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Abstract
People, including women and girls with disabilities have faced oppression and exclusion in
society for centuries due to negative beliefs, stereotypes and attitudes that have led to stigma,
discrimination and lack of support for them. For women and girls in particular, having a
disability has historically meant that they were no longer considered beautiful and were seen as
being incapable of meeting social and cultural expectations like marriage and motherhood. In
recent decades, however, some progress has been made towards combating disability-based
discrimination and promoting inclusion and full participation in society. Additionally, the
adoption of the United Nations Convention on the Rights of Persons with Disabilities (CRPD) in
2006 has aided in advancing this progress as it provided an international legal framework for
promoting and protecting the rights of people, including women and girls with disabilities.
Despite these efforts, negative attitudes and beliefs that lead to stigma of disability are still
prevalent in many parts of the world. Therefore, the purpose of this thesis is to examine how
women and girls with disabilities are treated in five countries, which include Austria, Croatia,
Guatemala, Norway and Singapore. All five countries have signed and ratified the CRPD. The
arguments posed for this study are that the combinations of economic development with culture
and subsequently feminism with economic development are some variables that heavily
influence the extent to which women and girls with disabilities are excluded from or participate

in their societies.
Furthermore, the CRPD has been instrumental in strongly recommending a paradigm
shift from the medical model to the human rights model of disability. I discuss these two Model
approaches for analyzing support provided to people with disabilities. According to the human
rights model of disability, full participation for women and girls with disabilities in their
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societies requires both economic resources to make environments more accessible and respect
for their agency and rights. It also requires meaningful steps toward educational equality,
economic opportunities and political participation. On the other hand, the medical model
assumes that people with disabilities are objects of charity, need to be cared for and have little to
no capacity for decision making regarding their lives. It is likely that all five countries in this
study will demonstrate some kind of mixture of the medical and human rights models. This study
will also employ an intersectional perspective on women and girls with disabilities.
Intersectionality is a term coined by civil rights lawyer and legal scholar Kimberlé Williams
Crenshaw to describe a concept that demonstrates how forms of oppression like sexism, ableism
and racism define unique groups, such as women and girls of color or women and girls with
disabilities. The research is divided into five chapters with chapters 3 and 4 examining how the
aforementioned variables affect the treatment of people, including women and girls with
disabilities in the five countries through a comparative analysis.
Keywords: women and girls; disability; intersectional discrimination; disability policy; inclusion
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Chapter 1: Introduction

Overview
People, including women and girls with disabilities have faced exclusion and oppression
in society for centuries, which continues to this day despite some progress being made towards
protecting and promoting their rights, as well as ensuring their full inclusion and participation in
recent decades (Gómez Monedero et al 2014; Keogh 2017; Barclay 2019; Bartha 2019).
Therefore, the purpose of this thesis is to examine how well women and girls with disabilities are
treated in five different countries. I claim that combining culture with economic development
and subsequently feminism with economic development play important roles in the treatment of
women and girls with disabilities. Thus, this is a twofold argument. In the chapter on culture and
economic development, I will examine attitudes, norms and beliefs about gender and disability in
Austria, Croatia and Guatemala. I will also look at whether people, including women and girls
with disabilities have adequate access to education, employment and healthcare, as well as how
much each country spends on disability. These three countries were selected based on a common,
predominant religious culture, which is Roman Catholicism. Both the CIA World Factbook and
The Economist Country Profiles were utilized for their selection.
Another measure of how a country treats women and girls with disabilities is whether
they subscribe to the medical or the human rights model of disability. According to Esther van
Weele and Ana Petek, the medical model of disability assumes that people with disabilities are
objects of charity that need to be cared for and have little to no capacity for decision making
regarding their lives. The human rights model, however, assumes that people with disabilities are
subjects with rights who are capable of making their own decisions and participating fully in
5

society through the elimination of barriers (van Weele 2012; Petek 2018). These model
approaches will also be explored for this argument.
For the chapter on feminism and economic development, I will compare two highly
developed countries and determine whether women’s rights, disability rights, gender equality
and disability equality take into account the lived experiences of women and girls with
disabilities. I will also determine whether they spend similar or dissimilar amounts of resources
on people, including women and girls with disabilities. My questions will be, are women and
girls with disabilities included in women’s rights and disability rights movements, as well as in
policies on disability and gender equality? And, do people, including women and girls with
disabilities in each country have adequate access to education, employment and healthcare. For
this argument, I will compare Norway with Singapore. These countries were selected using the
Gender Inequality Index, an indicator within the Human Development Index. Both Norway and
Singapore were classified within the "Very High HDI" category and fell within the top 10
countries in the ranking.
HDI stands for the Human Development Index, which was created by the United Nations
(UN) to measure development in terms of human needs. The Gender Inequality Index is an
indicator within the HDI, which measures inequality in achievement between women and men
(UNDP 2019). I will also analyze whether these countries subscribe to the Human Rights Model

or more towards the Medical Model of disability. For both arguments, an intersectional
perspective will be employed for analyzing the treatment of women and girls with disabilities in
all five countries. According to the Interagency Standing Committee, intersectionality is a
concept that demonstrates how forms of oppression like sexism, ableism and racism define
unique groups, such as women and girls of color or women and girls with disabilities
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(Interagency Standing Committee 2019). The term “intersectionality” was coined in the late
1980s by civil rights lawyer and legal scholar Kimberlé Williams Crenshaw to describe this
concept (Cho et al 2013; Sosa 2017).

People with Disabilities: Definitions as Contextual
Disability is often viewed as contextual and fluid rather than biological and one is
considered disabled in relation to social expectations and the environment. For example, a person
in a wheelchair is considered disabled if the environment around them is inaccessible (BenMoshe and Magana 2014). Additionally, Linda Barclay refers to the International Classification
on Functioning, Disability and Health (ICF) from the World Health Organization (WHO) for her
definition of disability. This is because the ICF is a tool used to measure functioning in society.
Under the ICF, disability entails participation restriction, activity limitations and impairments. In
other words, bodily impairments, activity limitation and social context are major factors of
disability, thus making it an interaction between the social environment and the person. As a
result, the ability to fully participate in society depends on how the social, legal and cultural
environment is constructed. This means that when a person experiences activity limitations it
may be because technology and health resources are not distributed equitably or that
discrimination is prevalent (Barclay 2019). Furthermore, the United Nations Convention on the
rights of Persons with Disabilities (CRPD) defines disability as “an evolving concept that stems
from the interaction between persons with impairments and attitudinal and environmental
barriers that hinders their full and effective participation in society on an equal basis with
others." In other words, disability entails having any long-term physical, sensory, intellectual and
mental impairment that hinders participation on an equal basis with others through interactions
7

with barriers (CRPD 2006; Shah and Bradbury-Jones 2018). The CRPD’s definition of disability
will be used for the purpose of this thesis.
According to Orsolya Bartha and the World Bank, the data that is available on people
with disabilities is very limited. Based on the available data, there are around 1 billion people
with disabilities worldwide or about 15% of the world’s population. People with disabilities as a
whole tend to have lower levels of education, employment and lower health outcomes and higher
rates of poverty (Bartha 2019; World Bank 2019; Clements and Read 2007). The UK’s chapter
of the Christian Blind Mission adds to these findings by arguing that education influences
employment, and that unemployment contributes to poverty (CBM UK 2018). Meanwhile the
World Bank states that lower wages and the increased cost of living with a disability also
contributes to the risk of poverty. On the other hand, poverty can lead to disability due to
inadequate access to healthcare, education, safe water and sanitation, unsafe working conditions
and malnutrition (World Bank 2019).
In countries like Serbia for example, people with disabilities make up about 10% of the
population (approximately 700,000 to 750,000 out of 8,876,777 people) and are one of the most
marginalized groups (Perišić and Vidojević 2015; Worldometer: Serbia). This is because people
with disabilities in the country also experience lower educational and employment outcomes
leading to high unemployment and poverty rates. According to Natalija Perišić and Jelena
Vidojević, levels of educational attainment among people with disabilities are significantly lower
than the rest of the population. About 11.2% are without educational qualifications, 42.9% have
complete or incomplete primary education, 35.8% have secondary education, 4.9% have twoyear post-secondary education and 3.6% have university education. In terms of employment as
compared to the general population, about 26.9% of people with disabilities are employed while
8

13.3% are unemployed. These statistics also differ among disabled men and women. About
32.4% of disabled men are employed compared to 20.9% of disabled women while 15.9% of
women with disabilities are unemployed compared to 11.6% of men with disabilities.
Additionally, there are high unemployment rates among people with disabilities who hold
university degrees. Most importantly, about 70% of people with disabilities live below the
poverty line (Perišić and Vidojević 2015).
In the European Union (EU), there are around 80 million people with disabilities. The EU
has several legal instruments in place to ensure basic rights and fundamental freedoms for people
with disabilities, such as the Treaty of Amsterdam (1997), the Treaty on the Functioning of the
European Union (TFEU) 2007, and the European Disability Strategy 2010-2020. However,
people with disabilities continue to face barriers to full participation and inclusion in their
societies. This is because areas such as physical environments, services and goods have not yet
been made fully accessible to people with disabilities (Cotter 2007; EDS 2010-2020; EDF;
Moledo 2018). Stigma and discrimination also contribute to the exclusion of people with
disabilities in society. These barriers have caused limitations to significant progress towards the
inclusion of people with disabilities in countries like Serbia and regional organizations like the
EU (World Bank 2019; Perišić and Vidojević 2015; Moledo 2018).
The CRPD promotes the inclusion of people with disabilities in societies and carries the
force of binding law. So far, the Convention has been ratified by 177 countries. As a result, the
number of disability discrimination laws and provisions has increased at the national level. For
example, Serbia has implemented several laws and policies in an effort to promote social
inclusion and eliminate barriers for people with disabilities (World Bank 2019; Perišić and
Vidojević 2015). Additionally, the CRPD emphasizes the importance of addressing disability
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rights through international development. This has led to the number of bilateral donors who
have developed disability policies for guidance in international aid to increase. Furthermore, the
Convention emphasizes the need to change attitudes towards disability from viewing people with
disabilities as objects of charity to subjects with rights. This idea will be further explored in the
section on the human rights and medical models of disability. Despite this, women and girls with
disabilities continue to be one of the most discriminated groups both within and outside of the
disabled population. The experiences of women and girls with disabilities will be discussed in
the next section.

Women and Girls with Disabilities
Women and girls with disabilities have for centuries been perceived as imperfect and
lacking in beauty, thus not deserving equal rights. It was not until the 20th century that it was
realized that attitudes towards women and girls with disabilities needed to change. Despite this,
women and girls with disabilities still face barriers to participation and access to services on an
equal basis with others (Gómez Monedero et al 2014). According to Orsolya Bartha, the lack of
available data on people, including women and girls creates problems for further research and
thwarts the design, evaluation and implementation of disability policies and legislation (Bartha
2019). In other words, the limited amount of available data on people, including women and girls
with disabilities inhibits a full understanding of their different lived experiences. It also inhibits
an effective implementation of policies and legislation aimed at eliminating barriers to full and
equal participation. Based on available data, there are currently one in five women and girls
living with a disability (19.2% of the population) compared to one in eight men and boys (12%
of the population) (Bartha 2019). Women and girls with disabilities make up about three-quarters
10

of the disabled population in low and middle income countries. This is due to their longer life
expectancy, which makes them susceptible to diseases and conditions brought on by ageing.
Additionally, some women are born with disabilities while others acquire a disability later in life
due to gender-related risks, such as gender-based violence, inadequate sexual and reproductive
healthcare and harmful practices (Browne 2017; Keogh 2017; CBM UK 2018; Bartha 2019).
According to Sophie Browne, José Antonio Gómez Monedero et al and Orsolya Bartha,
women and girls with disabilities are less likely to have access to services, such as education,
employment and healthcare and are at a greater risk of poverty (Browne 2017; Gómez Monedero
et al 2014; Bartha 2019). Sophie Browne and Orsolya Bartha tell us that 47.1% of girls with
disabilities complete primary school education, compared to 56% of boys with disabilities and
62.6% of girls without disabilities (Browne 2017; Bartha 2019). Meanwhile, José Antonio
Gómez Monedero et al and Orsolya Bartha tell us that women and girls with disabilities,
particularly those with intellectual and psychosocial disabilities are more likely to be subject to
disability and gender based violence, forced sterilization and abortion. Additionally, they are
often misinformed or inadequately informed on access to healthcare, particularly sexual and
reproductive healthcare due to negative attitudes. As a result, women with disabilities may tend
to seek healthcare more often but still have lower health outcomes compared to men with
disabilities and women without disabilities (Gómez Monedero et al 2014; Bartha 2019).

Furthermore, Mary Keogh and Orsolya Bartha state that women and girls with disabilities
have been invisible in both legal frameworks and policies designed to protect people with
disabilities and those designed to eliminate discrimination against women. They are also more
likely to be excluded from civil society and political participation (Keogh 2017; Bartha 2019).
As a result, women and girls with disabilities are often not granted legal capacity, status and
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power in relationships and society. In other words, women and girls with disabilities often have
lower political status and are not encouraged to participate in political affairs due to power
dynamics that are in favor of non-disabled people, men and boys. All of these barriers are also
attributed to disabled women and girls not being perceived as adequately feminine because they
do not live up to gendered expectations (Browne 2017; Keogh 2017; CBM UK 2018).
In terms of the child population, girls with disabilities are often invisible due to children
being perceived as male or gender neutral. This has shown to be a problem as girls with
disabilities have different experiences from boys with disabilities (Steinstra 2015). For example,
girls with disabilities are seen as needing protection, which leads to decisions being made for
them on what is considered best for their lives. This inevitably leads to limited access to
education, healthcare, information and other services. In terms of education, girls with
disabilities are less likely to be accepted and acknowledged by their peers in school. They tend to
have lower educational outcomes, which has shown to lead to lower employment outcomes in
the future as well. Additionally, girls with disabilities often face barriers in sexual development
and exploration as many are subjected to having their reproductive organs removed. If they do
experience sexual exploration however, it creates anxiety in their families. In adolescence, girls
with disabilities are often told to not marry as they are seen as incapable of fulfilling wifely
duties. In spite of this, some girls were able to fulfill gendered expectations due to being viewed

as a woman before the disability (Steinstra 2015; Pierce et al 2016).
Moreover, the rights of women and girls with disabilities were largely ignored in both the
women’s rights and disability rights movements until recently. The concept of women and girls
with disabilities is in itself not monolithic. Women and girls with disabilities also understand
their identities in terms of ethnicity, language, religion, race, socioeconomic status and sexual
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orientation. Disability also varies as it includes physical, sensory, intellectual and psychosocial
impairments (Bernasky 2018).
Therefore, disabled people, including women and girls have various traits that intersect
and overlap in the oppression that they experience. This means that gender and disability are
mutually dependent in the oppression that women and girls with disabilities experience
(Bernasky 2018). As a result, making comparisons of individual groups is insufficient in
understanding this kind of oppression. Therefore, Mary Keogh argues that both the women’s
rights and disability rights movements have to intersect in order to fully recognize the rights of
women and girls with disabilities because if their rights are recognized individually, then both
movements would be excluding an important group (Keogh 2017). This idea will be discussed
further in the chapter on intersectionality.

Human Rights versus Medical Model of Disability
There are two models of disability: the medical model, which views those who are disabled as
patients who must be cared for and largely excluded from society and the human rights model,
which sees the disabled as autonomous persons who can be fully integrated into society.
Countries that have fully embraced the human rights model, will be identified as those that treat
women and girls with disabilities well. In contrast, when vestiges of the medical model remain,
those countries will be criticized for failing to treat women and girls with disabilities well. It is
likely that all five countries in this study will demonstrate some kind of mixture of the medical
and human rights models.
The medical model stems from the idea that people with disabilities have handicaps or
that they lack qualities that normal people all have. As the unlucky victims of unforeseen
13

accidents or birth defects, they are to be pitied. People with disabilities are people that must be
cared for or treated so that they can become as much like normal people as they are capable. For
example, a person born with cerebral palsy must have some muscles stretched out and other
muscles strengthened so that she can walk. Her physical body is perceived to be the problem
that has to be fixed. In the past, when the medical model dominated, many people with
disabilities were institutionalized. It was assumed that they could not participate in the general
society. Moreover, they were often viewed as people who would always be dependent on their
doctors and families (van Weele 2012; Petek 2018; Lloyd 2001).
Indeed, the medical model assumes that people with disabilities belong under the legal
protection of guardians. Women and girls with disabilities, were and still are under the
guardianship of their fathers or husbands. According to Sophie Browne, as women and girls, and
as people with disabilities, women and girls with disabilities are subject to paternalistic attitudes.
In essence, neither those who are gendered female nor those who are found to be less than ablebodied, are perceived to be legal agents in their own right (Browne 2017). Consequently, being a
woman or girl with a disability places you at double-risk of being dependent on the male head of
the household. In extreme circumstances this can lead to women and girls with disabilities
experiencing female genital mutilation, sterilization, abortion and gender and disability related
violence (Browne 2017; CBM UK 2018). These are some of the very serious consequences of
the medical model.
Esther van Weele claims that the rights of people with disabilities were for the most part
ignored until the adoption of the CRPD. The CRPD is important because it marks a "paradigm
shift” in how people with disabilities are thought about. This is because the treaty advocates a
human rights-based approach towards disability (van Weele 2012). The human rights approach
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emphasizes the autonomy and dignity of disabled people and sees them as subjects of rights and
not as objects of charity or rehabilitation. Importantly, the disabled person is no longer seen as
handicapped. The problem is no longer situated in the inadequacies of her body.
Instead, the problem becomes, how can the environment be changed so that this person
can function fully in it? For example, blind people can read if they have technology, such as
screen readers. People who have mobility issues can use canes, wheelchairs or motorized chairs.
While building new environments is not always the answer, it does provide a new way of
approaching disability (van Weele 2012; Barclay 2019; Petek 2018). The goal of the human
rights model is to facilitate the full participation of people with disabilities in society. This means
we would expect to see similar participation rates in schooling for those with disabilities and
those without. Moreover, we would hope to see similar school participation rates for women and
girls with disabilities, women and girls without disabilities and men and boys with disabilities.
The greater equality we see when it comes to education, employment, health care and political
participation, the closer we will be to realizing the goals of the human rights model. To
summarize this argument, in an article by José Antonio Gómez Monedero et al, Gugu
Kristoffersen, who is President of People with Disabilities, Denmark stated that “the changes that
are necessary are the shift in focus from charity to rights, from no education to a lifetime of
education, from handicaps to resources, from invisible clients to visible citizens…” (Gómez

Monedero et al 2014).
Additionally, Margaret Lloyd and Ana Petek both argue that there is a third model of
disability. This model is called the social model of disability and it bridged the paradigm shift
from the medical model to the human rights model as it succeeded the medical model and
preceded the human rights model. The social model has a very similar definition to that of the
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human rights model in which it focuses on viewing people with disabilities as subjects with
rights as opposed to objects of charity. However, it is very limited in scope as it assumes that
people with disabilities are genderless or male. Therefore, it fails to address issues like how
experiences of disability and gender interact and intersect, which the human rights model
attempts to address. As a result, the diverse experiences of people with disabilities, including the
compounded experiences of disability and gender faced by women and girls with disabilities
were largely ignored until the adoption of the CRPD by the UN in 2006. The CRPD expanded on
the social model, thus establishing what became known as the human rights model of disability
and promotes this new model in its articles and provisions with the aim of addressing these
issues and bringing them to the forefront of disability rights and policies (Petek 2018; Lloyd
2001; van Weele 2012). For the purpose of this thesis, the social and broader human rights
models of disability will be discussed together when examining policy transformations and views
on disability.

Methodology
This study will be based on qualitative research using small-N case studies to conduct a
comparative analysis on five different countries located on three different continents. This is
because, according to Sandra Halperin & Oliver Heath, comparative research focuses on the
"how" rather than the "what" of the analysis. In other words, comparative research is heavily
based off of empirical evidence for the analysis of cases. Additionally, the comparative method
is based on standards, procedures and rules for comparing differences and similarities between
cases, which can be countries. Furthermore, small-N case studies are a type of research design
that is used in comparative research and involves the analysis of a small number of cases, which
16

typically ranges from two to four cases but can involve more than four cases as there is no upper
limit to this design (Halperin and Heath 2012).
Two arguments are posed for this analysis. These arguments are that the combinations of
culture with economic development and feminism with economic development are important
factors contributing to the treatment of women and girls with disabilities. For the argument on
culture and economic development, three countries will be analyzed. These countries are Austria,
Croatia and Guatemala. By conducting a comparative analysis, it has been determined that these
three countries have similarities in religious culture and differences in the level of economic
development. Therefore, these countries were selected based on their predominant religion,
which is Roman Catholicism. Both the CIA World Factbook and The Economist Country
Profiles were utilized for their selection.
For the argument on feminism and economic development, two countries will be
analyzed. These countries are Norway and Singapore. Conducting a comparative analysis has
helped determine that these two countries have similarities in the level of economic development
and differences in gender equality and women’s rights. As a result, these countries were selected
using the Gender Inequality Index, an indicator within the Human Development Index. The
Human Development Index (HDI) ranks 193 countries based on human development needs using
several indicators (UNDP 2019). In this index, both Norway and Singapore were classified in the

“Very High HDI” category and fell within the top 10 countries in the ranking.
By comparing the selected countries for each argument, it will be demonstrated that the
combinations of culture with economic development and subsequently feminism with economic
development affect the treatment of women and girls with disabilities. Evidence and data for the
case studies will be gathered through reports and other publications from the United Nations
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(UN), governments, international organizations and non-governmental organizations (NGOs),
including disabled people's organizations (DPOs). Evidence also will be gathered from
newspaper articles and academic sources like journal articles and books. The thesis will then
conclude with policy recommendations based on the findings from the case studies.
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Chapter 2: Literature Review

What is Intersectionality?
In the early 1970s, black women activists and thinkers confronted the fact that women
were not always white and blacks were not always male. They claimed that black women were
subjected to two forms of oppression and that one form of oppression compounded the other.
Moreover, there was something distinctive about the form of sexism that black women faced. For
example, white male patriarchy has historically assumed that white women are sexually passive
and resist sex. In contrast, it has assumed that black women were sexually active and tempted
men into having sex. Thus, sexism constructed black and white women differently. This became
known as intersectionality, which is a term coined by legal scholar and civil rights lawyer
Kimberlé Williams Crenshaw in the late 1980s (Cho et al 2013; Perlman 2015; Dale 2018; Sosa
2017). Crenshaw first used the term to analyze the experiences of black women and how they
were often marginalized in society and the legal framework (i.e. feminist and antiracist policies
and movements). In other words, intersectionality was first used to explain the lived experiences
of black women compared to those of white women and black men. She then developed the idea
of intersectionality further by examining obscenity charges against a band called Two Live
Crew. In this analysis, Crenshaw shows that if this event is looked at from the perspective of
sexism, white women become the victims. If it is looked at from the perspectives of racism,
black men become the victims. It is only from a black feminist perspective that the violence
toward women of color can be understood (Goethals et al 2015; Williams Crenshaw 1997).
According to Amanda Dale and Tina Goethals et al, intersectionality can be defined as
multiple discriminations occurring from different directions, similar to a traffic accident that
19

occurred at an intersection. This means that multiple identities overlap and function at the same
time to create these forms of discrimination and oppression (Dale 2018; Goethals et al 2015).
Additionally, the Interagency Standing Committee defines intersectionality as an analytic
framework that demonstrates how forms of oppression, such as ableism, sexism and racism
overlap to define unique social groups. If experiences are analyzed from an intersectional
approach, it can be assumed that we cannot sufficiently understand harms and violations
associated with disability, race and ethnicity, gender, or other identities by studying them
separately (Interagency Standing Committee 2019). In order to understand how people with
disabilities are affected by inadequate access to resources or heightened risks, it is necessary and
important to analyze how disability, age, gender and other factors interrelate and to evaluate their
overall effect. Furthermore, it is important to examine the power and oppression aspects rather
than just the arts, language, leisure and customs in order to understand how culture plays a role
in the intersection of identities. In other words, intersectionality can help explain power
dynamics of domination and oppression within culture. Intersectionality can also help explain
social dynamics around inequalities. While intersectionality has been used to explain multiple
discriminations based on gender, race and disability, its definition has evolved and expanded to
include other social categories and identities. They include but are not limited to: class, ethnicity,
socioeconomic status, cultural heritage, immigration status and sexuality (Cho et al 2013; EIGE;

Gopaldas 2014; Goethals et al 2015; Dale 2018).
To better understand intersectionality, Amanda Dale examines the intersection of gender,
race and later, disability from the context of international human rights law. In this context,
treaties like the Convention on the Elimination of Racial Discrimination (CERD) and the
Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW) were
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the first to mention how to interpret their articles from an intersectional perspective. Even though
intersectionality is not mentioned in the original documents, General Comment 25 of the CERD
and General Recommendation 28 of the CEDAW provide directives for this kind of
interpretation (Dale 2018). Additionally, Amanda Dale and Tammy Bernasky argue that the
CRPD followed suit by including an article on women and girls with disabilities (Article 6), thus
allowing for the interpretation of gender and disability from an intersectional perspective.
General Comment 3 on Article 6 for example, states that "international and national policies
have historically neglected women and girls with disabilities" and that it is important to include
this group in policies to ensure basic human rights. The CEDAW also mentions women and girls
with disabilities. For example, General recommendation 18 of the CEDAW recommends that
governments provide more information on women and girls with disabilities (Dale 2018;
Bernasky2018).
Liat Ben-Moshe and Sandy Magana continue the analysis of the intersection of race,
gender and disability and look at how it occurs in society. They argue that by looking at the
intersection of gender and race, social services like education have become more neutral in
accepting both girls and boys from different racial backgrounds into schools and programs.
However, when disability becomes a part of the intersection, these services regularly make
justifications for why special education classrooms are necessary and why decisions made by
caregivers and family members are considered more important than those made by the person
facing the disability. Moreover, disability is also compounded by experiences with class,
immigration status, motherhood and childhood and these groups are more likely to be subjected
to "othering" or to being seen as less competent in society (Ben-Moshe and Magana 2014).
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The UK’s chapter of the international organization Christian Blind Mission (CBM UK)
mentions the intersection of gender and disability when discussing barriers faced by women and
girls with disabilities. They state that people with disabilities and women and girls already face
discrimination and exclusion in society on their own, which means that the intersection of gender
and disability compounds the discrimination and social exclusion faced by disabled women and
girls (CBM UK 2018). However, Orsolya Bartha discusses barriers faced by women and girls
with disabilities but does not explicitly mention how the intersection of gender and disability
affect them. In spite of this, CBM UK and Orsolya Bartha both make similar arguments that
women and girls with disabilities are less likely to have access to education, employment,
healthcare and even assistive technology compared to men and boys with disabilities and women
and girls without disabilities. As a result, they are at a heightened risk of poverty (CBM UK
2018; Bartha 2019). According to Orsolya Bartha, about 47.1% of girls with disabilities
completed primary school education compared to 56% of boys with disabilities and 62.6% of
girls without disabilities. Additionally, women with disabilities are more likely to seek healthcare
professionals but yet have lower health outcomes compared to men with disabilities and women
without disabilities due to misinformation and inadequate information stemming from negative
stereotypes (Bartha 2019).
Furthermore, Sumi Cho et al argue that intersectionality could be interpreted and applied
in multiple ways across sociopolitical space and time as it encompasses several disciplines.
These disciplines include explaining how multiple social categories and identities overlap to
foster inequalities and explaining both the power and social dynamics around these inequalities.
Therefore, studying the theoretical and practical application of intersectionality can contribute to
open-ended research conducted in an effort to better understand a world made up of many
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inequalities and as an academic framework (Cho et al 2013). Despite this, Tina Goethals et al
argue that intersectionality is rarely applied in disability studies research because disability
studies mainly focus on comparing people with disabilities to people without disabilities, thus
producing binary data. Therefore, it is important to conduct intersectional research within
disability studies because people with disabilities are also part of other groups and have different
lived experiences. There are several ways to conduct intersectional research, taking into
consideration: inclusion, reflexivity and anti-essentialism. Inclusion focuses on people with
disabilities as active participants in the research process by engaging in debates on relevant
issues and forming strategic alliances and coalitions for the purpose of eliminating social
exclusion. Reflexivity focuses on both individual and collective narratives on lived experiences
of people with disabilities for capturing multiple perspectives on relevant issues. Antiessentialism focuses on fixed categories used to label disability, such as impaired versus normal
and abnormal versus normal to help understand how they shape social interactions, power
structures and cultural attitudes (Goethals et al 2015).
As a result, the concept of intersectionality will be used to discuss the two forms of
oppression faced by women and girls with disabilities in the countries covered in this research.
This is because people with disabilities are too often perceived as male, and women and girls are
almost always perceived to be non-disabled, or ignored altogether. Moreover, there are ways in
which being a woman or girl and being a disabled person are distinctive from being a disabled
male person. In other words, examining the lived experiences of women and girls with
disabilities from an intersectional perspective is important because these experiences differ from
those of men and boys with disabilities and women and girls without disabilities. It is also
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important to analyze cultural attitudes around disability and the extent to which women and girls
with disabilities are excluded or included in society from an intersectional perspective.
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Chapter 3: Culture and Economic Development – An Analysis of Austria, Croatia and
Guatemala

Introduction and Overview
Studying economic development and culture together is important because attitudes,

norms and stereotypes determine whether women and girls with disabilities will receive the
resources that they need. And if economic development has not grown enough in a country, the
state’s commitment to helping people with disabilities will not magically make changes occur.
Investment in infrastructure is necessary to improve the lives of women and girls with
disabilities. This cannot happen without economic resources. This claim is supported by the
World Health Organization’s (WHO) definition of disability, which states that it is an umbrella

term that includes impairments, participation restrictions and activity limitations. Disability is
also the interaction between factors, such as impairments and health conditions with
environmental factors, such as negative attitudes and inaccessibility, which create barriers
(Barclay 2019; Soritch 2004; van Weele 2012; Zaussinger and Terzieva 2018). Therefore,
countries that are more economically developed and are committed to an approach that facilitates
the full participation of women and girls in their societies will treat women and girls with

disabilities better than countries that are less economically developed and fail to facilitate the full
participation of women and girls in their societies. The main factors contributing to the treatment
of women and girls with disabilities are culture and economic development.
The particular aspects of culture that will be examined in this thesis are attitudes, norms and
beliefs toward women and girls with disabilities. These attitudes, norms and beliefs contribute to
stigma that prevents women and girls with disabilities from attaining equality with women and
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girls without disabilities and men and boys with disabilities in education, employment and health
care. Stigma of disability is defined as distinguishable characteristics that are often undesirable
being attributed to a person, especially one with a physical disability. This means that discredited
and undesirable characteristics and attributes are given to a person with a disability that signify
differentness in relation to others (Barclay 2019; Buljevac et al 2012; Soritch 2004; van Weele
2012; Zaussinger and Terzieva 2018). The medical model and the human rights model will be
used to evaluate attitudes toward people with disabilities. The medical model assumes that
people with disabilities need to be taken care of and that they are not able to fully participate in
their communities or make their own decisions. In contrast, the human rights model posits that
many people with disabilities can participate in their communities and make their own decisions
when they are provided with accommodations, such as screen readers, wheel chairs and sign
language interpretation (van Weele 2012; Petek 2018). By examining a country’s disabilityrelated policies, we can determine whether they are moving toward the human rights model,
which is supported by disability rights’ organizations and the CRPD, or if they retain features of
the medical model, such as institutionalizing individuals with disabilities or failing to
accommodate individuals with disabilities in mainstream schools.
According to Orsolya Bartha, Natalija Perišić and Jelena Vidojević, women and girls with
disabilities face barriers, negative attitudes and stereotypes that need to be changed (Bartha 2019;

Perišić and Vidojević 2015). One way that these barriers can be eliminated is through awarenessraising on disability (Article 8 of the CRPD). Attitudes, norms and beliefs on disability should be
changed because negative attitudes, norms and beliefs have led to the widespread stigmatization
of people with disabilities. This is because in some cultures, people with disabilities are believed
to carry bad fortune or to be victims of divine punishment. In education, according to the World
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Bank and World Health Organization, it is more difficult for children with disabilities to receive
a proper education especially if they are not permitted to attend school. In countries like Rwanda
and South Africa, negative community attitudes affect the inclusion and education of children
with disabilities in mainstream schools (WHO and World Bank 2011). These attitudes include
the language used to refer to disabled people, the belief that teachers and administrators are not
obligated to teach children with disabilities, and the belief that children with disabilities do not
have a future in higher education. In countries like the United States and Haiti, teachers tend to
favor individuals who have disabilities that they feel are easier to work with in a mainstream
setting (WHO and World Bank 2011). If there is some support for educating individuals with
disabilities, expectations of educational attainment are low and little attention is given to
academic achievement. As a result, families with disabled children are led to believe that special
schools are the best places for their child’s education (WHO and World Bank 2011).
In healthcare, people with disabilities are subject to stigma and discrimination in the form
of devaluation, involuntary treatment, abuse, institutionalization and neglect. They are also more
likely to have negative experiences like being disrespected or treated insensitively by health care
professionals. As a result, people with disabilities often refuse to seek medical attention due to
distrust in healthcare providers, which leads to a reliance on self-diagnosis and treatment.
Negative attitudes and misinformation within the healthcare field still create barriers for people
with disabilities in terms of clinical decision-making and treatment. This also leads to
misconceptions like the one that assumes that people with disabilities are not sexually active,
thus depriving them of adequate information and education on reproductive health being
provided by healthcare professionals. Therefore, it is vital for healthcare providers to respond to
people with disabilities in a respectful, knowledgeable and supportive manner (World Bank and
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WHO 2011). Changing attitudes towards people with disabilities, and in particular, women and
girls with disabilities, will facilitate better and more humane health care treatment for them.
In terms of economic development, the prevalence rate of disability differs between
developed and developing countries according to the World Report on Disability provided by the
World Bank and WHO (2011). In developed countries, the prevalence rate of disability is about
11.8% of the total population while in developing countries it is significantly higher at around
18% of the total population. If this data is disaggregated by gender, the prevalence of disability
in developed countries is 9.1% for men and 14.4% for women. For developing countries, the
prevalence of disability for men is 13.3% while for women it is 22.1%. Additionally, the
prevalence of disability differs between urban and rural populations in both developed and
developing countries. For developed countries, the prevalence of disability among the urban
population is 11.3% while in the rural population it is 12.3%. For developing countries, the
prevalence rate among the urban population is 16.5% while in rural populations it is 18.6%.
Furthermore, there are differences between the rich and poor populations in the prevalence of
disabilities in both developed and developing countries. In developed countries, about 6.5% of
the richest quintile (1/5 of the population) has a disability while 17.6% of the poorest quintile has
a disability. In developing countries, about 13.3% of the richest quintile has a disability while
22.4% of the poorest quintile has a disability (World Bank and WHO 2011).
Moreover, there are disparities in primary school enrollment and education for children
with disabilities even in countries with high rates of primary school enrollment. For example, in
Eastern European countries, many children with disabilities do not attend school. Data collected
in 2002 shows that the enrollment rates of children with disabilities between the ages of 7 and 15
were 81% in Bulgaria, 58% in the Republic of Moldova and 59% in Romania. This is compared
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to the rates for non-disabled children, which were 96%, 97% and 93% respectively in these three
countries(WHO and World Bank 2011).
For disability costs, the World Bank and WHO report that there are two types of
disability costs, which include extra costs of living with a disability and public spending on
disability programs. Extra costs of living with a disability consist of assistive devices, personnel
assistance, costlier transport, laundry services, heating, healthcare services and special diets.
Data from the World Report on Disability shows differences in extra costs of living with a
disability between developed and developing countries. In the United Kingdom, it is estimated
that the extra costs of living with a disability ranged from 11% to 69% of income while in
Ireland, they ranged from 20% to 37%. In Vietnam, these costs were estimated to be 9% of
income while in Bosnia and Herzegovina, they were estimated at 14%. Public spending on
disability may cover provision on assistive devices, support services like sign language
interpreters and personal assistance, vocational education and training, labor market programs,
health and rehabilitative services, disability social insurance (contributory benefits), social
assistance (non-contributory benefits) and subsidized utilities. This report also states that in
2007, OECD countries spent an average of 1.2% of their GDP on contributory and noncontributory disability benefits, which covered 6% of the working age population. If sickness
benefits were included, these expenditures were as high as 5% in Norway and the Netherlands.
Throughout the OECD countries, the cost of disability is around 10% of public social
expenditures or higher (World Bank and WHO 2011). While disability programs and services do
require funding, they will be cost-effective in the long term if they successfully ensure equal
access and participation for people with disabilities in society. This is because by including
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people with disabilities in society and ensuring their equal access and participation, the countries
will increase their productivity.
However, in countries like Croatia, thousands of people with developmental disabilities
are still confined to institutions despite calls for their integration into community-based living.
Human rights organizations like Human Rights Watch have published reports and sent out letters
to governments asking for them to de-institutionalize people with disabilities and allow them to
live and participate in their communities. Many governments still invest in building new
institutions instead of allocating the budget towards building facilities for community-based
living. As a result, the number of people with disabilities living in community housing has not
grown significantly (Human Rights Watch 2010; Human Rights Watch 2018a). Keeping people
with disabilities confined to institutions will be costly in the long term because the country is
reducing its capacity for productivity. People with disabilities can make significant contributions
to society when they are given the proper tools to participate. Additionally, in a moral sense, it is
not fair for people with disabilities to not be allowed to take part in society. In an economic
sense, a country’s capacity for productivity could be positively or negatively impacted depending
on how people with disabilities are treated.
I have selected three predominantly Roman Catholic countries on two different
continents: Austria, Croatia and Guatemala to maintain religion as a constant across the three
nations. This is because the Roman Catholic Church is the largest of the three major branches of
Christianity and there are about 1.3 billion Roman Catholics worldwide (Wooden 2017;
Cunningham et al 2020). Additionally, Catholic teachings represent an institution of cultural
universalism and respect for the diversity of humanity since human beings are created in the
image of God and recreated in the communion of the Holy Trinity through Christ’s resurrection.
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Catholic teachings also promote good will and charity, especially to the vulnerable and weak
(Lisak 2014; Glyn 2019; Grech 2015; Grech 2016). Despite this, the Church views disability as a
consequence of the original sin and the embodiment of pain, fragility and tragedy, which dims
the image of God in those afflicted. As a result, this view has led to stigma, discrimination,
exclusion and non-supportive attitudes towards people with disabilities within the Church, which
have also influenced many cultures and societies (Glyn 2019; Lisak 2014; Grech 2016). While
religion is certainly a factor in shaping culture, comparing religions is beyond the purview of this
thesis. However, I did find some evidence on how the Catholic Church views people with
disabilities in Croatia and Guatemala.

Austria
The Republic of Austria is a small mountainous country in Central Europe with an area of
83,871km2. It is a landlocked country that borders Italy and Slovenia to the north and also
borders the Czech Republic, Germany, Hungary, Liechtenstein, Slovakia and Switzerland. The
capital of Austria is Vienna. The population is estimated to be 9,006,398 with 58.3 % of the
population living in urban areas (Statista International: Austria; Worldometer: Austria; CIA
World Factbook: Austria). The ethnic groups in the country include Austrians at 80.8%,
Germans at 2.6%, Bosnians at 1.9%, Turks at 1.8%, Serbs at 1.6%, Romanians at 1.3% and
other at 10% (2018 est.). The languages spoken in the country include German (official
language) at 88.6%, Turkish at 2.3%, Serbian at 2.2%, Croatian (official in Burgenland) at 1.6%,
other (which include Slovene (official in southern Carinthia) and Hungarian (official in
Burgenland)) at 5.3% (2001 est.). The predominant religion in Austria is Catholicism, which is
adhered to by 57% of the population. This is followed by Eastern Orthodoxy at 8.7%, Islam at
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7.9%, Evangelical Christianity at 3.3% and other/none/unspecified at 23.1% (2012-2018 est.).
For education, Austria’s expenditures are about 5.5% of the country’s GDP (2016 est.). Austria’s
GDP for that year was $394.21 billion USD (Countryeconomy: Austria). The expected years of
schooling from primary to tertiary education is estimated to be an average of 16 years for both
males and females (2016 est.). The unemployment rate in Austria for youth between the ages of
15 to 24 is 9.8% while for males is 10.8% and females is 8.7% (2018 est.) (CIA World Factbook:
Austria).
According to data provided by the World Bank, 41.7% of the total population lives in
rural areas. Austria uses 32.36% of its land for agriculture. About 3.86% of the total population
are employed in the agricultural sector. This includes 4.11% of men and 3.58% of women being
employed in agriculture. Additionally, 24.47% of the total population are employed in industry.
This includes 36.26% of men and 11.04% of women being employed in industry. Furthermore,
the World Bank estimates that about 0.7% of Austria’s population lives on less than $1.25 a day.
These basic economic indicators show that Austria is a highly developed country. The Human
Development Index, provided by the United Nations Development Program (UNDP), ranks
Austria at 20, which means that the country has a very high Human Development Index (HDI).
The HDI is a measurement of long-term progress in three dimensions of human development: a
long and healthy life, access to knowledge and a decent standard of living. In the Gender

Inequality Index, Austria is ranked 14, which means that there is some inequality in achievement
between women and men, particularly in empowerment and the labor market. In empowerment
(which measures seats in parliament), about 38.5% of seats in Austria’s parliament are held by
women. The Gender Inequality Index is an indicator within the HDI, which measures inequality
in achievement between women and men in three areas: empowerment, the labor market and
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reproductive health. Based on these indicators, it could be assumed that Austria could provide
resources to people, including women and girls with disabilities.
Austria was considered to be a social welfare state with disability policy being a part of
the broader welfare policy until the 1990s. Historically, the Catholic Church was strongly
involved in the care of people with disabilities. However, people with disabilities were neglected
by the state during the first and second republics (1918 to 1939). Additionally, during World
War II, Austria participated in the National Socialist (Nazi) Eugenics Program where thousands
of disabled people were killed in institutions. This is because there was a euthanasia policy
implemented by the Nazis that considered people with disabilities, particularly those with
intellectual disabilities as not having a life worth living. This resulted in almost all people with
disabilities being killed in Austria. The few that survived either sought hiding or emigrated to
Switzerland. After the war, the few survivors living in Austria were placed to live with their
families, in residences provided by the Church and in psychiatric hospitals (Wegscheider 2011;
Buchner 2009).

The Social Welfare Approach
The period from the 1960s through the 1980s was heavily marked by a social welfare
approach to the treatment of people with disabilities. First, many people with disabilities lived in
psychiatric hospitals, which had a very restrictive environment. This led to an NGO called
Lebenshilfe being started by a parents' initiative in the 1960s. This initiative saw parents fight for
more rights for their children and for people with disabilities. They also provided large
residential homes and sheltered workshops. However, people with disabilities continued to live
in psychiatric hospitals by the 1970s. By the end of the 1970s, pressure began to mount on
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political decision makers by normalization and anti-psychiatric movements, along with the
release of a study on the living conditions of residents in these hospitals. In 1979, Vienna reacted
with the development of a strategic plan (zielplan) for moving people with disabilities out of
psychiatric hospitals and providing community-based living. By the 1980s, a general discussion
among decision-makers was held regarding the types of accommodations that could be provided
to people with disabilities. A discussion paper stated that the largest providers of care are large
institutions and it condemns the living conditions in these institutions. The paper recommended
that community-based living accommodations with a maximum of 15 inhabitants be established.
Some of these living arrangements were made in mostly urban and few rural areas throughout
Austria, which led to people with mild disabilities being moved out of psychiatric hospitals.
However, those with more severe disabilities who required higher levels of support and care
remained in these institutions (Buchner 2009).

Children with Disabilities
Second, children with disabilities were forced to attend special schools in the 1960s and
1970s. They began to be integrated into mainstream schools in the 1980s. The special school
system began developing in the 1960s as children with disabilities were excluded from
mainstream schools. This began in 1962 with the adoption of the School Organisation Act
(Schulorganisationsgesetz), which promoted the development of the special school system
alongside the mainstream school system. As a result, teachers had to be trained to teach in
special education schools and adopt special education curricula. By the 1980s, the Austrian
disabled people's movement and parent organizations no longer wanted to accept the mandatory
segregation of students with disabilities into special schools. This led to the movement and
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parent engagement putting pressure on political decision-makers to introduce two educational
opportunities for children with disabilities, special or integrative education, and allow parents to
have a choice (Buchner and Proyer 2019).
They utilized the media as leverage for their demands, sparking a debate on disability and
education. These demands and debates led to the first pilot project in 1984, which took place in a
mainstream primary school in Burgenland to integrate students with disabilities into mainstream
classrooms (Buchner and Proyer 2019; Schwab et al 2015). Several other pilot projects followed
suit in other federal states (or Länder). This is largely due to the 11th amendment to the School
Organisation Act provided the legal basis for pilot projects in mainstream schools, which led to
an increased number of pilot projects throughout Austria. Additionally, the demands of the
disabled people’s movement and extensive media coverage forced decision-makers to change the
law to allow the integration of children with disabilities into mainstream schools. As a result, the
Ministry of Education adopted the General Decree in 1986, which permitted mainstream
schooling for children with physical and sensory disabilities (Buchner and Proyer 2019).

The Degree of Disability
Third, it was thought that (re)integration and rehabilitation were the best forms of
disability policy beginning in the 1950s and 1960s. Many of these policies were mainly focused
on people with disabilities and their ability to work (Wegscheider 2011). The first such policy
was the Law Regulating the Care of Persons with War injuries (Kriegsopferversorhgungsgesetz)
of 1957, which led to the development of the Decree (richtsatzverordnung) of 1965. This Decree
set out principles for determining the degree of disability and the percentage of people with
disabilities. The degree of disability (grad der behinderung) would then be used to determine
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eligibility for services and support. The decree is regulated by the Austrian Employment Law for
Persons with Disabilities (Behinderteneinstellungsgesetz) of 1969, which built questions to
determine work output of people with disabilities. As a result, in order to be eligible for services
and support in Austria, the work output for people with disabilities must be at least 50% or more
of the average disabled person’s work output under these regulations (Naue 2006). Stefan Staubli
makes a similar argument in the case of eligibility for disability insurance and adds that this
eligibility criteria would be relaxed when an individual would reach 55 years of age (Staubli
2011).
Both the Law Regulating the Care of Persons with War Injuries and the Employment
Law for Persons with Disabilities use terms that carry negative connotations to refer to people
with disabilities. The former uses the term "beschädigte,", which is related to "beschädigung"
meaning “damage” and the latter uses the term “invalide,” meaning “invalid.” Additionally, the
original name of the 1969 Employment Law was "Invalideneinstellungsgesetz." These terms
carry a negative connotation as they reflect the “defects” that people with disabilities have.

The Human Rights Approach
Since the 1990s, disability policy underwent transformations that were organizational,
perceptual and systemic in nature. These changes led to more of a human rights approach to
disability beginning with the Austrian Federal Disability Equality act (Bundesbehindertengesetz)
of 1990. This law made an important change to the perception of disability by using the term
disabled (behinderte) in relation to people/persons (menschen) (Wegscheider 2011; Naue 2006).
This law also provided a new definition of disability, which states that it is any physical, sensory,
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intellectual or mental impairment, which lasts more than six months and hinders full
participation in society (Soritch 2004; Zaussinger and Terzieva 2018).
In the case of de-institutionalization, the National Law on the Placement in Psychiatric
Hospitals (Unterbringungsgesetz) of 1990 was implemented in 1991, which no longer considered
psychiatric hospitals as residences for people with disabilities. The second phase of deinstitutionalization began in 1992, which saw the development of the Disability Concept of the
Ministry of Social Affairs and identified three basic principles for care services: normalization,
integration and self-determination. Most of these guidelines were adopted by the service
providers and social service bodies responsible as their mission statements. By the 2000s, the
basis for policy-making has been defined by these guiding principles with the addition of
participation to equal opportunities for all. Community-based living has been the goal for
Austrian disability policy and has been mentioned repeatedly as a recommendation in policy
papers since 1992. Community-based living is an alternative accommodation that would allow
people with disabilities to live within the community as it provides housing in either individual
apartments, small group homes or shared living arrangements that are staffed. This goal is based
heavily on the principles of normalization and integration (Buchner 2009).
In the case of education, the 15th amendment to the School Organisation Act in 1993
formally granted parents the right to decide whether their disabled children would attend a
mainstream or special school. Additionally, the 15th amendment of 1993, along with the 17th
amendment of 1996 allowed for integration of disabled children with non-disabled children for
the first eight years of schooling (Buchner and Proyer 2019; Schwab et al 2015; Wegscheider
2011; Naue 2006). After 2007, a new discourse began around inclusive education for children
with disabilities. Austria ratified the CRPD in 2008, which changed the dynamic of debate and
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discussion around education for students with disabilities as new debates and discussions on the
subject of inclusive education were brought up. These debates and discussions were in regards to
the existence of special schools and the quality of inclusive education. The Ministry of Social
Affairs held a discussion with relevant stakeholders and ministries on the measures necessary to
implement the CRPD and fulfil its obligations in 2012 (Buchner and Proyer 2019).
These measures were published in the National Action Plan (Nationaler Aktionsplan,
NAP) 2012-2020 with two areas being considered as important: inclusive model regions
(Inklusive Modellregionen) and teacher education reform (Lehrerbildung NEU). Inclusive model
regions aimed to restructure the school system by implementing inclusive school structures in all
nine federal states. However, by 2019, only Styria, Tyrol, Carinthia and Vorarlberg had applied
to become inclusive model regions. Teacher education reform aims to restructure teacher
education and training by levelling the different educational tracks at the teacher college and
university that Primary (grammar) and secondary (middle and high) school teachers were
required to take. In other words, the educational tracks at both the teacher college and the
BA/MA program at the university would be merged into a single track, requiring teachers at all
levels to attend both institutions for education and training (Buchner and Proyer 2019).
Additionally, Susanne Schwab et al state that after Austria’s ratification of the CRPD, teachers
were considered to be major actors in the transition to inclusive education. There are other
factors that can aid in the transition to inclusive education, including school policy, culture and
practices. A major challenge in this process is that the terms "inclusion" and "integration" are
often used interchangeably due to lack of agreements on the appropriate definition of inclusion.
Some scholars define inclusion as a collective placement of students with and without disabilities
at the same level and age in the same classroom while others argue that this definition falls more
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in line with integration. Other scholars define inclusion as a group of students with individual
interests and needs in the same classroom, which should be met by the teacher regardless of
disability. Furthermore, Susanne Schwab et al found in several studies, including their own, that
general education and special education teachers exhibited differences in their approaches to
inclusive education and teaching children with disabilities. The first difference is that special
education teachers have more diversity awareness than general education teachers. Meanwhile,
general education teachers believe that students with disabilities are better off in segregated
settings as they are the responsibility of special education teachers. The second difference is that
special education teachers were more likely to use exploratory learning methods than general
education teachers. One thing that both special education and general education teachers agreed
on was that co-teaching with one another can help increase the success of inclusive education
(Schwab et al 2015).

Employment and Disability Insurance
In the case of employment, people with disabilities were eligible for early retirement and
to receive disability insurance when they reached 55 years of age until the mid-1990s. If the
disabled individual was below the age of 55, it had to be medically determined that their
disability only allowed them to work at 50% capacity anywhere in the labor market to be
eligible. However, the Austrian government implemented the Structural Adjustment Act in 1996
to help improve the fiscal health of the public pensions system. This law encouraged continued
participation in the labor force and restricts eligibility for early retirement benefits. This was
done by introducing the bonus/malus system for penalizing early retirement. The Structural
Adjustment Act also increased the age in which the eligibility criteria for disability insurance is
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relaxed from 55 to 57 for men. This is because there was a higher enrollment of men for
disability insurance than women. As a result, this criteria was left unchanged for women (Staubli
2011). An OECD study published in 2003 found that Austria spent 1.75% of its GDP on
disability benefits in 1999 and that figure rose to 2.92% of the GDP when all disability programs
were included. Austria also spent 8% of its total public social expenditure on disability-related
programs (World Bank and WHO 2011).

Long-term Care
The 1990s also saw the introduction of a universal long-term care system nationwide in
1993 through the adoption of the Federal Act for Long-Term Care Allowance, as well as
impairment principles being introduced to the Austrian Employment Law for Persons with
Disabilities of 1988. Additionally, an amendment to the Austrian Federal Constitution was made
in 1997 to ban disability-based discrimination. By the 2000s, this constitutional amendment led
to the initiation of programs for supporting employment and employability of people with
disabilities and anti-discrimination laws, such as the Austrian Federal Act on the Equalization of
Persons with disabilities (Bundes-Behindertengleichstellungsgesetz) of 2006 (Wegscheider 2011;
Naue 2006). Before the adoption of the Federal Equalization Act in 2006, drafting of this law
began in 2004.
Even with the changes in the concept of disability, Austrian disability policy and work
are still strongly linked in terms of social welfare. This is because disability policy still heavily
relies on the rehabilitation and (re)integration of people with disabilities into the labor market
based on their cause of impairment and ability to work. Additionally, membership through wage
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contributions from family affiliations or personal employment in the social insurance scheme
determined social rights and social security (Wegscheider 2011).

Accessibility
In the midst of this progress, Austria has also made efforts to improve accessibility in
accordance with Article 9 of the CRPD even though it is not obligatory under the Law on the
Equalization of Persons with Disabilities. This is because the protection against discrimination
makes an important contribution to realizing freedom from barriers. Often times, discrimination
is brought on by lack of accessibility. Therefore, people affected by this are entitled to
compensation, which puts pressure on the discriminator to improve accessibility by removing
barriers. The states (Länder) are responsible for numerous construction regulations and laws,
such as the Legislation on Construction and its regulation on the elimination of constructionrelated barriers, as well as building regulations and building technology regulations. In Vienna,
all public, business, educational, cultural, recreational and medical facilities intended to
accommodate 50 or more people must be designed and built barrier-free to ensure full
accessibility for people with disabilities. Tyrol has similar regulations with the addition of
judicial facilities. Upper Austria also has several building regulation related to accessibility,
particularly for new buildings (Government of Austria 2011).
Additionally, the Federal Disability Equality Act stipulates that a plan must be in place to
ensure accessibility to and in federal buildings, which has been carried out and in the process of
being implemented. Furthermore, the E-Government Strategy (2004) states that it should be
possible for all public administration procedures to be carried out electronically. Websites ran by
the federal government, the states and local authorities must comply with international standards
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for web accessibility, particularly for people with disabilities. Moreover, the Federal Act on
Local and Regional Transport stipulates that allocated subsidies to transport companies and the
purchase of transport contracts must take into consideration the needs of people with physical
disabilities, and that transport vehicles must be designed for all users. Austria, as an EU member,
must also follow the EU's Regulations on Railway Passengers' Rights (adopted 23 October
2007), which contains important provisions on required services and accessibility for disabled
rail passengers (Government of Austria 2011). The CRPD Committee has commended Austria
for their efforts in achieving accessibility in these areas (CRPD Committee 2013).
Despite efforts being made to adopt the human rights model of disability by providing
people with disabilities with support, the situation for people with disabilities remains difficult
due to negative attitudes and stigmatization. Stigma of disability is considered physical stigma in
which discredited characteristics and attributes are given to a person with a disability that are
undesirable and signify differentness in relation to others (Barclay 2019; Soritch 2004; van
Weele 2012; Zaussinger and Terzieva 2018).

The Stigma
These attitudes and stigma have continuously made it difficult for people with disabilities
to have an adequate standard of living, obtain employment and participate fully in society. This

resulted in the Austrian federal government continuing their efforts to ensure equal employment
opportunities for people with disabilities. They initiated an employment program aimed at
securing jobs, as well as integrating and reintegrating people with disabilities into the current
labor market. This was done in the hopes of reducing the unemployment rate among this
population (Soritch 2004; Zaussinger and Terzieva 2018).
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Efforts have also been made to provide support for students with disabilities in higher
education. Despite this, students with disabilities are still afraid of being stigmatized by society
or by their university campus community. This is a major reason for why every second student
does not report a disability on campus due to fear of being stigmatized for it. Only about 12% of
students report a disability and another 17% are unaware of the services and support that are
available to them. Additionally, the prevalence of disability among females is about 20% higher
than for males according to a recent report on students with disabilities in Austria. This means
that 12.5% of women and girls have disabilities compared to 10.5% of men and boys.
Furthermore, students with disabilities are on average a year older than other students due to
slower study progress or health-related interruptions in study (Zaussinger and Terzieva 2018).

Rates of Disability
In 2004, people with disabilities made up about 30% of Austria's population with up to
2,139,000 individuals who were physically disabled and 4,135,000 if all disability categories
were included. Additionally, women and girls with disabilities made up about 31.3% of Austria's
female population while men and boys with disabilities made up about 28.4% of the male
population. The increase in life expectancy for women explains the higher percentage. This is
because around 84% of women over 80 years of age had disabilities due to ageing or chronic

illness while 5.5% of girls who were 5 years of age lived with at least one disability.
Furthermore, around 27.2% of disabled women lived on their own while only 11.6% of disabled
men lived on their own. However, women, especially disabled women were less likely to receive
welfare and unemployment assistance. In 2000, women received about €532 while disabled
women received around €483. Men received around €641 and disabled men received around

43

€617. Both women and disabled women also had a lower income, which was reflected in their
retirement pension (Soritch 2004).

Gender
According to the Government of Austria, there is a commitment by the government,
states and local authorities to promote the equal treatment of women and men in accordance with
article 7 of the Constitution of Austria. As a result, there are measures to promote the equality of
women and men by eliminating existing inequalities, which are also in compliance with Article
6 of the CRPD. under the Law on the Equality of People with Disabilities, special attention must
be given to women due to multiple discrimination when assessing the level of immaterial
compensation, which they are entitled to due to damages caused. Additionally, antidiscrimination laws at the provincial level also contain some corresponding regulations with this
law. The Austrian government also states that as an EU member, they always take into account
gender mainstreaming and gender budgeting in the support programs that are part of their
employment campaign in accordance with relevant EU programs. Furthermore, Upper Austria
made a commitment to uphold the Strategy on Gender Mainstreaming as a principle and method
of policy-making, which should be considered greatly in the context of people with disabilities.
Meanwhile, Lower Austria, Salzburg and Tyrol have pointed out that the Provision for People

with Disabilities takes into consideration gender-specific problems. Even with these laws and
regulations in place, women with disabilities were still more likely to experience negative
impacts to their career and financial situations. This is mainly due to fewer women with
disabilities completing some form of vocational training compared to men with disabilities. This
was found to affect their psychosocial conditions as well (Government of Austria 2011).
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In addition, women with disabilities in Austria who are of childbearing age (15 to 44
years) also face barriers with pregnancy, childbirth and motherhood. According to Barbara
Schildberger et al, 8.1% of women who are of childbearing age are women living with
permanent disabilities. Women with disabilities often face stigmatization for having children,
which leads to their parenting abilities to be questioned. Additionally, they face barriers to
accessing services, such as support, care, counselling and nursing at obstetric wards due to lack
of structures for accessibility. Many women have access to services covered by health insurance,
such as three optional ultrasound examinations, one internal examination, laboratory tests, five
medical examinations by a licensed gynecologist and, since 2014, counselling by a midwife for
one hour between the 18th and 22nd weeks of pregnancy. They also have the option to experience
childbirth at home or in a clinic with post-natal care occurring for up to five days after birth by a
midwife either at home or in a hospital. There are additional options that are offered by health
care providers and midwives but are not covered by insurance, including prenatal classes,
breastfeeding groups, acupuncture, yoga, baby massage and baby-wearing courses. However,
many of these options are often inaccessible to women with disabilities (Schildberger et al 2017).
To better understand the experiences of women with disabilities during pregnancy,
childbirth and motherhood, a study was conducted involving ten women with mobility or sensory
impairments. In this study, they were interviewed about their experiences in these areas of life.

The study presented the emergence of three themes, the social network, self-efficacy and selfawareness, and communication, transparency and information. It found that in the social
network, the women expressed sufficient support from in various situations by being integrated
in a well-functioning family, neighborly and social network with the exception of life decisions,
such as pregnancy and childbirth. In self-efficacy and self-awareness, the women expressed that

45

they were highly confident at first that they could manage pregnancy, childbirth and motherhood
especially if the pregnancy was planned. This is in contrast to what others perceived of them. In
communication, transparency and information, the women expressed that there was a lot of fear,
awkwardness and uncertainty when communicating with health care providers and staff. Lack of
communication and transparency left them feeling alone and forsaken. Attentive listening and
having questions asked made the women feel more supported while ignorance and neglect of
their needs led to reduced support (Schildberger et al 2017).
As for girls with disabilities, data is relatively scarce due to a lack of focus on girls in the
field of disability research. According to Edvina Bešić et al, this lack of data contributes to their
invisibility and creates barriers in accessing inclusive education. This is because gender and
disability are minority characteristics that can intersect to create multiple forms of
discrimination. In Austria, girls are two to three times less likely to be considered as having
special education needs than boys, even with taking into account the gender differences in
prevalence rates of disabilities. As a result, girls are less likely to receive the services they need
than boys. Additionally, children are often left on the margins of inclusive classrooms, schools
and society if they represent intersectional identities, such as being a girl and having a disability
(Bešić et al 2018).
Furthermore, conducting research involving attitudes from the general public is important
because they are a major factor in driving the implementation of policies aimed at inclusive
education especially for children with disabilities. As a result, an explorative study was
conducted in which members of the general public were asked to read a description of a girl in
question and then answer a short questionnaire. There were two vignettes of an Austrian girl
named Hannah. Hannah was depicted as either having a physical disability or a behavioral
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disorder. This study found that there were positive attitudes towards the inclusion of Austrian
girls with physical disabilities into primary school while negative attitudes were presented for
Austrian girls with behavioral disorders. This suggests that attitudes towards inclusion change
based on type of disability. The study also found that gender, age, level of education and cultural
capital influenced the respondents’ attitudes towards people with disabilities (Bešić et al 2018).
Despite these findings, the federal states claim that the gender of the child does not affect
their ability to receive services. Additionally, at both the level of the federal government and the
states, children with disabilities in general are considered to have the same rights as other
children. Furthermore, Article 12 of the Constitution of Austria stipulates that the federal
government is responsible for basic law while the states are responsible for implementing and
enforcing legislation. Therefore, the states are in charge of measures related to the provision of
support at an early age, which is in accordance with Article 7 of the CRPD. Different regions of
the country provide different early childhood support and services. In Upper Austria, children
who are blind and visually impaired receive an early benefit payment from birth. Children with
disabilities in Vienna are provided mobile support at an early stage and development support in
clinics. Meanwhile, holistic early support programs are offered in Lower Austria, Tyrol and the
Association of Austrian Towns and Cities. In addition, special advice for children with
disabilities and their families is offered on a national basis by the Federal Social Office. There

are advisory teams in Vienna, Styria and Burgenland that cooperate closely with their respective
provinces. Lastly, it is compulsory for children with disabilities to attend nursery school for 16 to
20 hours a week the year prior to starting primary school. However, if parents find this to be
unreasonable, they can appeal to the provincial authorities who have to take into consideration
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the interests of the children and their parents' justifiable reasoning (Government of Austria
2011).

Croatia
The Republic of Croatia is a small country in Southeastern Europe with an area of
56,594km2. The country borders the Adriatic Sea between Slovenia and Bosnia and Herzegovina
and also borders Hungary, Montenegro and Serbia. The capital of Croatia is Zagreb. The
population is estimated to be 4,105,267 with a lot of the population living in the northern region
of the country or in and around Zagreb (CIA World Factbook: Croatia; Worldometer: Croatia).
The ethnic groups in the country consist of Croats at 90.4%, Serbs at 4.4%, other (which include
Bosniaks, Czechs, Hungarians, Romani and Slovenes) at 4.4% and unspecified at 0.8% (2011
est.). The languages spoken in Croatia include Croatian (official language) at 95.6%, Serbian at
1.2%, other (which includes Hungarian, Czech, Slovak and Albanian) at 3% and unspecified at
0.2% (2011 est.). The predominant religion is Roman Catholicism, which is adhered to by 86.3%
of the population. This is followed by Orthodoxy at 4.4%, Islam at 1.5%, other at 1.5%,
unspecified at 2.5% and non-religious or atheist at 3.8% (2011 est.). Croatia’s expenditures on
education are about 4.6% of the country’s GDP (2013 est.). Croatia’s GDP for that year was
$58.06 billion USD (Countryeconomy: Croatia). The literacy rate of the population, 15 and
above is very high at 99.3%. If literacy rates are broken down by gender, it is estimated that
99.7% of males and 98.9% of females can read and write (2015 est.). Expected years of
schooling from primary to tertiary education, is estimated to be 15 years, with 14 years for
males and 16 years for females (2016 est.). Unemployment rates in Croatia among youth
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between the ages of 15 to 24 is 27.4%. Males have an unemployment rate of 27.1% and females
have an unemployment rate of 27.7% (2018 est.) (CIA World Factbook: Croatia).
According to data provided by the World Bank, 43.05% of Croatia’s population lives in
rural areas. In Croatia, 27.59% of the land is used for agriculture. About 6.85% of the total
population are employed in the agricultural sector. This includes 8.43% of men and 4.98% of
women. Additionally, about 26.13% of the total population are employed in industry. This
includes 37.12% of men and 13.19% of women being employed in industry. Furthermore, the
World Bank estimates that 19.4% of Croatia’s population lives at or below the poverty line.
These basic economic indicators show that Croatia is, to an extent, a developed country. The
Human Development Index, provided by UNDP, ranks Croatia at 46, which means that the
country has a high HDI. As stated, the HDI is a measurement of long-term progress in three
dimensions of human development: a long and healthy life, access to knowledge and a decent
standard of living. In the Gender Inequality Index, Croatia is ranked 31, which means that there
is some inequality in achievement between women and men, particularly in empowerment and
the labor market. In empowerment (which measures seats in parliament), only 20.5% of seats in
Croatia’s parliament are held by women. The Gender Inequality Index is an indicator within the
HDI, which measures inequality in achievement between women and men in three areas:
empowerment, the labor market and reproductive health. Based on these indicators, it can be
assumed that Croatia has the capacity to provide resources to people, including women and girls
with disabilities.
Croatia has a population of 511,850 people with disabilities, about 11.9% of the total population
(2017 est.). About 205,662 of them are women (2011 est.), which make up about 40.2% of
Croatia’s disabled population (Petek 2018; Barišin et al 2011). People with disabilities in Croatia
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continue to face barriers to full inclusion and participation in society despite efforts being made
to ensure their equal rights in the past and in recent decades. Prior to World War II, some schools
for the blind and deaf were organized and funded by charities, not the state. During the time of
socialist Yugoslavia and the Socialist Republic of Croatia, disability policy was characterized by
a division between care for people with disabilities and the general population. Additionally,
charities and other civil society organizations (CSOs), including the Catholic Church were
extremely limited. Despite this, non-governmental organizations (NGOs) pertaining to disability
and health have been active in society for decades with some for up to 50 or 60 years. These
organizations have had a strong impact on civil society through advocacy, recreation, personal
support and services, such as adaptive training, ongoing therapies and health screenings. They
obtained funding from public and international foundations to provide these services (Petek
2018; Dill 2014).

Mainstreaming Disability into Social Policy
Furthermore, disability policy has grown over the last 30 years in Croatia, along with
Western countries and the EU. In Croatia in particular, disability policy emerged as part of a
broader social policy. In the late 1990s after Croatian independence, the socialist system was
eroding and allowed for social policy reform through the World Bank and the International
Monetary Fund (IMF) in the form of reducing expenditures on the pension system and social
policy. The role of NGOs and international organizations in Croatia also increased due to the
Croatian government creating institutional mechanisms to help further develop the civil society
sector. In 1998, the Office of the Government of the Republic of Croatia for Cooperation with
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NGOs was founded and is tasked with issuing donations to NGOs from state budgets and
monitoring their activities (Petek 2018; Dill 2014).
Since 2000, the importance and roles of NGOs, families and markets increased
significantly as regulatory activities began to occur. This included the creation of the Council for
the Development of Civil Society in the early 2000s aimed at expanding strategies for nongovernmental financing and programs (Petek 2018; Dill 2014). Moreover, Croatia signed and
ratified the Convention on the Rights of Persons with Disabilities in 2007 and has implemented
six different disability policies. These include the Law on Professional Rehabilitation and
Employment for Disabled Persons (2002), the National Strategy of Unified Policy for the
Disabled 2003-2006, the Declaration on the Rights of Persons with Disabilities (2005), the
National Strategy for Equalization of Opportunities for Persons with Disabilities 2007-2015 and
the National Strategy for Equalization of Opportunities for Persons with Disabilities 2017-2020.
In 2008, the new Anti-Discrimination Law was implemented, which included disability-based
discrimination (Phillips 2012; Dill 2014; Petek 2018). This means that the mainstreaming of
disability policy into broader social policy was also taking place.

Social and Human Rights Models
The increase in regulatory activity since 2000 has led to a transformation of disability
policies towards the social and broader human rights models. However, these regulatory
activities only made changes to already existing disability policies. They did not replace old
policies that were based on the medical model. This means that both models still co-exist in
disability policy in Croatia. Ana Petek describes this phenomenon as policy layering and defines
it as policy elements, such as instruments and goals that are attached to gradually change existing
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policies without replacing them. Policy layering gives policies more structure and agency. There
are seven factors that may influence policy change and layering, which include the internal
structure of policies, agency of policy actors, a stable constituency, level of implemental
discretion, ideational processes, results of electoral competition and institutional features of the
political system (Petek 2018).
Therefore, this policy layering process may have allowed for regulations in legislation to
be implemented for ensuring the accessibility of public, business, cultural, educational, judicial,
recreational, tourist and residential buildings and facilities to people with disabilities in
accordance with Article 9 of the CRPD. According to the Government of Croatia, all public,
business and residential buildings should be designed and constructed to ensure accessibility for
people with disabilities as stipulated in the Law on Physical Planning and Construction (2007),
which is regulated by the Rulebook on ensuring accessibility of buildings to persons with
disabilities and reduced mobility (2005 and 2007). Additionally, for any residential building
constructed prior to this law and regulations, the Law on Ownership and Other Proprieties (1996)
stipulates that not all co-owners of a residential building must give consent to have a ramp or lift
constructed on their property (Government of Croatia 2013).
Furthermore, several projects were launched, such as the Project on Solving Facility
Accessibility for Persons with Disabilities (2004) and the Initiative for Signing the Charter on
Accessibility of Public Spaces to Persons with Disabilities (2009-2011). The first project was
launched by the Ministry of Family, Veterans’ Affairs and Intergenerational Solidarity
(MFVAIS) in cooperation with associations for people with disabilities and allowed for
accessibility improvements to 82 public facilities, including traffic signals, street curbs,
intersections, town pools and baths by 2010 after receiving funding in the amount of HRK
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8,731,606.48 ($1,362,450.19 USD). The second project was launched by MFVAIS in
cooperation with UNDP to encourage awareness-raising on the obligation of ensuring
accessibility of public facilities and to introduce accessible vehicles and traffic infrastructure.
This project also led to mayors of 93 out of 127 towns signing the Charter (Government of
Croatia 2013).

Stigmatization
Despite these efforts, people with disabilities in Croatia continue to be stigmatized,
marginalized and segregated in society due to perceptions of disability as a marked and shared
experience by a minority group. In other words, stigma, discriminatory and non-supportive
attitudes toward people with disabilities are brought on by traditional attitudes, norms and beliefs
on disability (Buljevac et al 2012; Lisak 2014). Stigma of disability is defined as distinguishable
characteristics that are often undesirable being attributed to a person, especially one with a
physical disability. For example, a person with a disability who plays an instrument will have
their disability (and perceived limitations) acknowledged before their talent and ability. This is a
result of prejudices that also lead to discriminatory behavior. As a result, people with disabilities
often do not receive adequate support at home, in education, in employment and especially in
institutions. Their capacity for decision making is also limited, which results in isolation and lack
of formal education and employment. Therefore, people with disabilities are viewed as incapable
in comparison to other people. It is these negative attitudes and stigma of disability that hinders
the enjoyment of basic human rights by people with disabilities in Croatia (Buljevac et al 2012).
As a result, thousands of people with disabilities have been confined to live in institutions
but upon signing and ratifying the CRPD, Croatia’s government promised to begin the process of
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de-institutionalization. Emina Čerimović, disability rights researcher at Human Rights Watch
said that there was some initial progress in meeting the requirements of the CRPD by moving
people with disabilities out of institutions and into the community. Between 2011 and 2016,
Croatia's government supported efforts to move 700 people with disabilities out of institutions
and into the community where they were able to live independently in apartments. This proved
that de-institutionalization is very effective and the right thing to do. Jelica Getto, who is 61
years old, moved to an apartment in Osijek in 2012 after living in an institution for people with
psychosocial disabilities for 17 years. In 2014, she told Human Rights Watch about her
experience of moving, saying “my dignity has been returned to me – I feel like a human being.”
(Human Rights Watch 2018b)
However, in 2014, many people with disabilities still lived in institutions, and around
78% of them still lived with their families due to the need for community-based support. It is
estimated that by 2017, more than 7,800 people with disabilities lived in state-run institutions,
more than 2000 lived in private institutions and family homes while an unknown number lived in
foster care and psychiatric hospitals (Lisak 2014; Lisak 2015; Human Rights Watch 2018a;
Human Rights Watch 2018b). This means that efforts by the Croatian government to deinstitutionalize people with disabilities has slowed down significantly, which has led to progress
in the process of de-institutionalization to stall. Natalija Lisak found that this is mainly due to “a
gap between formal legislation and its implementation” (Lisak 2015). In a meeting with Human
Rights Watch in April 2018, the Ministry of Demographics, Family, Youth and Social Policy
promised to adopt a new plan for supporting community-based living for people with disabilities.
However, in a letter sent to the organization in May 2018, the Ministry said that people with
disabilities who require long-term and intensive care will remain in institutions (Human Rights
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Watch 2018a; Human Rights Watch 2018b). In response to this ongoing issue, Human Rights
Watch and five other disabled people’s and human rights organizations said that Croatia’s
government should put an end to the confinement of people with disabilities to institutions. They
have sent a joint letter to Prime Minister Andrej Plenković calling for the de-institutionalization
of people with disabilities and their reintegration into the community. Emina Čerimović said that
Croatia's government should fulfil their promises of de-institutionalizing people with disabilities
and allowing them to live in the community and make their own decisions (Human Rights Watch
2018a; Human Rights Watch 2018b).

Education
Additionally, Croatia has made slow progress towards the inclusion of people with
disabilities in education and employment both before and after becoming a member of the EU.
This is compared to the EU, which has made significant progress by implementing several
policies, legal instruments and strategies to promote equal participation, accessibility and nondiscrimination for people with disabilities at both the EU and national levels. In Croatia,
education remains largely inaccessible for people with intellectual disabilities, and people with
developmental disabilities are generally excluded from educational institutions. The reason is
that the quality of education provided to children with intellectual disabilities in special
education schools is poor. While the National Strategy of Unique Policy for the Disabled 20032006 did not call for inclusive education, it did call for a reform of the education system. In
addition, the special education faculty in Zagreb created several teaching aids and model
curricula for children with intellectual disabilities but equal access to education for these children
remains a challenge. This is due to insufficient support in teaching, access and transport.
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Furthermore, according to an OECD study from 2006, about 66% of children with special
education needs are educated in regular schools rather than special education schools (Phillips
2012).
However, for higher education, Ivona Salaj and Lelia Kiš-Glavaš found that students with
disabilities who enroll in universities in Croatia enjoy a variety of rights, including customized
accommodation and transport, subsidy of student costs, priority in university enrollment and
scholarships. All universities provide some form of support for students with disabilities. That
being said, there is no specific definition of a student with disabilities in Croatia other than the
one provided by The Regulation on the Organization and Operation of the Office for Students
with Disabilities of the University of Zagreb (2007) and the Regulation on Amendments of 2013.
These documents define students with disabilities as students who have permanent, occasional or
temporary impairments, illnesses or disorders that may affect their course of study. This
definition is accepted in higher education and falls in line with the definition provided by the
CRPD. Although students with disabilities in higher education can enjoy the aforementioned
rights, they still face difficulties. Additionally, the perspectives of students with disabilities are
not understood at the government, county or city level, only at the university level. Universities
have also made efforts to provide students with disabilities with adequate support to engage in
other activities along with their studies. Despite this, students with disabilities still struggle in
higher education due to universities and faculty not understanding their difficulties. Inadequate
secondary education also contributes to difficulties faced by students with disabilities in
transitioning to the university level (Salaj and Kiš-Glavaš 2017).

Employment
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As for employment, there are several laws and measures in place to guarantee people
with disabilities the right to employment in Croatia. These include the Law on Professional
Rehabilitation and Employment for Disabled Persons (2002), which became the Professional
Rehabilitation and Employment Act, as well as the initiation of several employment incentive
programs for people with disabilities. As a result, enterprises have a quota system for hiring
people with disabilities but these quotas are not met in the public sector. Additionally, people
with disabilities remain marginalized in the private sector where awareness of disability is still
insufficient. Furthermore, people with developmental disabilities are entitled to individualized
educational programs and career consultations before the eighth grade. However, these efforts
have remained stagnant due to lack of communication between different service providers and
lack of knowledge about these programs among stakeholders (Phillips 2012).
According to Marijana Bađun, people with disabilities have low educational attainment. Only
63% of people with disabilities have primary education or less, 28% have secondary education
and 3% have tertiary education based on data provided by the Croatian Disabilities Registry.
Low educational attainment can lead to unemployment. As a result, socioeconomic factors like
low educational attainment, low income and unfavorable working conditions may lead to early
retirement and the receipt of disability pensions. Other factors contributing to the receipt of
disability pensions are health and veteran status. Despite mandated reforms to the pension system

by the World Bank and IMF, Croatia still has a large pension system with up to 1.2 million
people (28% of the total population) receiving disability pensions. This includes about onefourth of the retired population and those who were transferred into receiving old age pensions in
2015. Additionally, the expenditures on pensions amount to about 11% of Croatia’s GDP and
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average about HRK 2,400 (€320), 45% of which is covered by the state budget and 55% by
contributions of those who are currently employed (Bađun 2017).

Gender
In the case of women with disabilities in Croatia, the government has stated in their initial State
Party report to the CRPD Committee that women with disabilities enjoy equal rights as men with
disabilities and women without disabilities under the Constitution of Croatia and in accordance
with Article 6 of the CRPD. Additionally, there are several institutional mechanisms in place to
ensure the high constitutional value of gender equality, including the Gender Equality
Committee of the Croatian Parliament and the Ombudsman for Gender Equality. Furthermore,
the National Policy for the Promotion of Gender Equality 2006-2010 (for the period 2011-2015)
was being prepared with the aim of establishing special protection for women with disabilities
who often experience double or multiple discrimination. This plan also aimed to improve the
social position of women with disabilities by funding projects and activities, such as education,
which aim to eliminate discrimination against women with disabilities. This policy would serve
as a supplement to the Anti-Discrimination Act of 2008. However, despite the absence of gender
inequality towards women and girls with disabilities at the legislative level, this inequality
remains prevalent in social life as a result of traditional attitudes especially towards blind women
and people with disabilities in general. This statement is supported by a survey study on gender
discrimination, which was conducted by the Office for Gender Equality of the Government of
the Republic of Croatia (OGEGRC) and the Faculty of Humanities and Social Sciences at the
University of Zagreb. The study revealed that around 57.7% of respondents agree that men and
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women are not equal in Croatian society but the gap in inequality is smaller than 10 years prior
(Government of Croatia 2013).
A different study, which was conducted by Andreja Barišin et al dove deeper into the lives of
women with disabilities in Croatia. This study found that women who have a disability and are
unemployed for many years are more likely to feel a greater sense of exclusion and less valued in
society. This is because it is more difficult for women with disabilities to find employment. As a
result, they are likely to experience negative psychological and physical outcomes due to low
self-esteem and lack of support. Additionally, the increasing unemployment rate in Croatia also
contributed to the increased risk of unemployment for women with disabilities. However, it was
also found that women with disabilities who received love and support within their families were
more likely to find employment sooner. The authors came to this conclusion after conducting a
study of 318 women with disabilities, 160 of whom were employed and 158 were unemployed.
Employed women ranged from the ages of 18 to 73 years and unemployed women ranged from
the ages of 19 to 72 years. This study found that several factors on quality of life differed
between women who were employed and women who were unemployed. For education, 62.5%
of employed women and 77.5% of unemployed women had a high school education while 31.9%
of employed women and 6.9% of unemployed women had a university education. For marital
status, 51.9% of employed women were married while 58.8% of unemployed women were
unmarried.
Other factors in this study were attributed to the satisfaction and dissatisfaction with life
between employed women and unemployed women. For life satisfaction, 41.0% of unemployed
women stated that family was a major contributor, 11.3% stated that positive psychological state
was a contributor and 10.8% stated that overall health was a major contribution. Meanwhile, for
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employed women, 31.4% stated that family was a factor, 17.0% stated that jobs were a factor and
12.1% stated that close relationships were a contributing factor. For life dissatisfaction, 37.2% of
unemployed women stated that not having a job was a major factor, 12.4% stated the
government was a factor and 11.0% stated their financial situation as a factor. Meanwhile, 24.5%
of employed women stated that the social environment was a factor, 17.4% stated that health was
a factor and 10.2% stated that the government was a factor (Barišin et al 2011).
In the case of girls with disabilities in Croatia, disaggregated data on children with
disabilities by gender is not readily available as the government states in their initial State Party
report that the realization of rights for children with disabilities is not affected by their sex.
Additionally, children with disabilities should enjoy rights on an equal basis with other children
(Government of Croatia 2013). According to UNICEF Croatia and the Croatian Health Insurance
Fund (CHIF), there are around 32,101 children with disabilities living in Croatia with an
estimated 4,000 children at risk of developmental difficulties being born every year. Children
with disabilities require extra support in addition to the needs that they already have as children.
This support is provided in services like early childhood intervention (UNICEF Croatia). The
Government of Croatia states that the National Plan of Activities for the Rights and Interests of
Children 2006-2012 and the National Strategy of Equalization of Opportunities for Persons with
Disabilities (NSEOPD) 2007-2015 recognize the need for special care for children with
developmental difficulties in accordance with Article 7 of the CRPD. Furthermore, the Office of
the Ombudsman for Children has the task of overseeing the protection and promotion of the
rights and interests of children with developmental difficulties. It also promotes the principle of
children's participation in decisions that affect them, including those with developmental
difficulties. Therefore, individual violations of the rights and interests of children with
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developmental difficulties are monitored by the Ombudsman who can, either independently or
with interested stakeholders, initiate the adoption of amendments, legal regulations and strategic
documents (Government of Croatia 2013).

Children with Disabilities
Moreover, there is a strong emphasis on social welfare for children in which the Law on Child
Allowances (2001) recognizes that children with developmental difficulties are a particularly
vulnerable group. Under this law, parents or guardians receive cash allowances to aid in the
sustenance and upbringing of children based on household income and a budgetary base of either
6%, 7.5% or 9%. However, children with minor disabilities receive a 25% increase to their
allowance while those with severe disabilities receive higher allowances of up to 25% of the
budgetary base independent of household income. The Croatian social welfare system also
ensures the right for all persons, including children with disabilities to receive additional cash
support or services like personal disability benefit and care outside the home under the Law on
Social Welfare. In addition, the Decision on Quality Standards for Social Service and Social
Welfare was made in 2009 to emphasize that all users of social services, including children with
disabilities have the right to independence, autonomy and participation in normal life and that
their human, social and civil rights should be respected (Government of Croatia 2013).
Despite recognizing the need for children with disabilities to receive extra support and
care, services like early childhood intervention, which can provide this extra support and care are
distributed unequally throughout the country. This means that many girls and boys with
disabilities do not receive these services in time or at all, which can potentially hinder their
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development further. This is because the availability of these services depends on factors like
adequate numbers of experts, the cooperation of experts with different profiles and the part of the
country where the child grows up in. Additionally, Croatia still does not have a legal framework
or national policy to serve as a basis for providing early intervention services for children and
their families despite signing the CRPD (UNICEF Croatia). A life course study conducted by
Natalija Lisak supports these findings. The study involved nine families who had children with
disabilities and covered three regions of Croatia, Central Croatia (including Zagreb), Slavonia
and Dalmatia (Lisak 2014).
The results of the study found that parents in Central Croatia and Zagreb were satisfied
with the assistance and services provided to their children by the City Department of Education,
the faculty center and the days center at school and in the form of workshops, meetings, early
intervention, information and daily support. Meanwhile, parents in both Slavonia and Dalmatia
have expressed dissatisfaction with the lack of support for their children in those regions and the
need to travel to Zagreb to obtain this support. In Slavonia, parents expressed that they had to
hire educational rehabilitators and teaching assistants to work with their children at home and
ensure their success. In Dalmatia, parents expressed that there was widespread stigma and belief
that institutional care was the best option for their children and that their lives were tragic due to
their children having disabilities (Lisak 2014; Lisak 2015).

The Church
In terms of religion, the activities of the Roman Catholic Church were severely limited
during the period of socialist Yugoslavia as most religious activities were outlawed (Petek 2018;
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Zrinščak 2017). Despite this, the Catholic Church was recognized and widely accepted as part of
the Croatian identity during this time without being influenced by the ruling elites and the party.
By the 1980s and during the dissolution of Yugoslavia, the Church gained significance in
Croatian society as the Church supported Croatia’s independence from the federation with the
Holy See recognizing its independence on 20 December 1991. After Croatia’s independence, the
Catholic Church gained a high reputation among the population and in the media since the
majority of the country’s population was and still is Roman Catholic. Additionally, relations
between the Croatian government and the Church were regulated in juridical terms with the
signing of several treaties in the late 1990s. The first treaty recognized the Church and state as
two separate institutions. This is reflected in the Constitution of Croatia, which does not consider
the Catholic Church as a de jure state religion. Despite this, the Church is still considered to be a
de facto state religion in the country. The second treaty allowed for the Church to open its own
academic institutions and high schools with these institutions and ecclesiastical schools being
recognized by the state. This treaty also allowed for religion to be enabled at all school levels
(Bremer 2010; Perica 2006).
Furthermore, the dissolution of Yugoslavia led to post-communist religious freedom and
the increased levels of social need. This allowed for charitable activities by the Church, including
the Catholic Charity of the Archdiocese of Zagreb to resume as religious involvement in social
welfare was encouraged. However, social services offered by the Church and Catholic Charity
developed at two levels, the diocese and the parish. At the Diocese level, Catholic charity
developed as a professional organization offering services like homes for the elderly and
disabled, family counselling services, homes for abandoned children, shelters for family victims
and soup kitchens. At the parish level, Catholic Charity developed unevenly, focusing mainly on
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charitable activities like volunteering and donations to the poor (Zrinščak 2017). Moreover, the
significance of social care within the Church allowed for the activities of the Catholic charity
Caritas to be broadened in Croatia. This charity also set up kindergartens, homes for the elderly
and other social institutions to provide for people in need. However, despite gaining social
recognition, the activities of the Church and Catholic charities remain limited. In addition, the
Church views itself as a complement to social services provided by the Croatian government
while the government views it as a substitute for social services to an extent (Bremer 2010;
Zrinščak 2017).
Even though the Catholic Church in Croatia has provided services in social welfare,
people with disabilities and their families continue to face barriers to religious participation due
to discriminatory and non-supportive behavior. For example, families who have children with
disabilities are often discriminated against and excluded by the Catholic Church. This results in
children with disabilities being excluded from religious ceremonies and from attending
kindergarten in schools run by the Church. According to the life course study conducted by
Natalija Lisak, a parent from Central Croatia (including Zagreb) expressed dissatisfaction with
the Catholic Church organization as they were told that their child could not attend kindergarten
in Catholic school due to the child having a disability and staff not knowing how to provide
support. Another parent from Slavonia expressed dissatisfaction with the Church because their
child did not have his communion confirmed by the priest due to the priest having to give
communion after the ceremony. This is because the child, who has a disability, was running
around the church and was unable to pray during the ceremony despite his parent explaining to
the priest that their child could not pray because he was unable to speak. This shows that the
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Catholic Church organization played a major role in influencing the views and beliefs on people
with disabilities in Croatia (Lisak 2014; Lisak 2015).
As a result, there are recommendations from NGOs calling for awareness raising within
the Catholic Church organization on accepting differences. This is because the teachings of the
Catholic Church are based on the doctrines of the Christian faith. Therefore, the Church
represents an institution of cultural universalism. However, cultural universalism in social
functioning becomes selective in the exclusion of certain groups when it is associated with
political and economic power structures. This is contradictory because every human being
should be respected in their diversity according to the principles of the Catholic faith. Therefore,
the exclusive, non-supportive and discriminatory attitudes toward people with disabilities and
families who have children with disabilities are unacceptable (Lisak 2014).

Guatemala
The Republic of Guatemala is a small country in Central America with an area of 108,889km2.
The country borders the North Pacific Ocean between El Salvador and Mexico and also borders
the Gulf of Honduras (Caribbean Sea) between Honduras and Belize. The capital of Guatemala
is Guatemala City. The population is estimated to be 17,915,568 with the majority living in the
southern region of the country, particularly in mountainous regions. More than half of the
population live in rural areas (CIA World Factbook: Guatemala; Worldometer: Guatemala). The
ethnic groups in Guatemala include Mestizo (mixed Amerindian/Spanish, colloquially known as
Ladino) at 56%, Maya at 41.7%, Xinca (indigenous non-Maya) at 1.8%, African descent at 2%,
Garífuna (mixed West and Central African, island Carib, Arawak) at 1% and foreign at 2%
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(2018 est.). The languages spoken include Spanish (official language) at 69.9%, Maya languages
(which include Q’eqchi’: 8.3%, K’iche: 7.8%, Mam: 4.4%, Kaqchikel: 3%, Q’anjob’al: 1.2%,
Poqomchi’: 1% and other 4%) totaling 29.7% and other (which include Xinca and Garífuna) at
0.4% (2018 est.). The predominant religion in Guatemala is Roman Catholicism, which is
adhered to by 50% of the population. This is followed by Protestantism at 37%,
Atheism/Agnosticism/irreligion at 11% and other (including indigenous Maya) at 2% (Kimutai
2017; CIA World Factbook: Guatemala). For education, Guatemala’s expenditures are about
2.8% of the country’s GDP. Guatemala’s GDP in 2017 was $75.2 billion USD (World Bank
Data: Guatemala). The literacy rates among the population who are 15 and older is as high as
81.5%. If literacy rates are broken down by gender, there is a gap of about 11% between males
and females. The rate for males is 87.4% while for females it is 76.3% (2015 est.). The expected
years of schooling from primary to tertiary education is on average 11 years for both males and
females (2014 est.). The unemployment rate among youth aged between 15 to 24 is 5% while for
males it is 3.7% and for females it is 8% (2017 est.) (CIA World Factbook: Guatemala).
According to data provided by the World Bank, 48.95% of Guatemala’s population lives
in rural areas. In Guatemala, 35.98% of the land is used for agriculture. About 29.19% of the
total population are employed in the agricultural sector, 39.37% of men and 9.2% of women.
Additionally, about 20.62% of the total population are employed in industry, 22.02% of men and

17.9% of women. Furthermore, the World Bank estimates that 59.3% of Guatemala’s population
lives at or below the poverty line. This is more than half of the country’s population. These basic
economic indicators show that Guatemala is still a developing country. The Human
Development Index, provided by UNDP, ranks Guatemala at 126, which means that the country
has a medium HDI. As explained earlier, the HDI is a measurement of long-term progress in
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three dimensions of human development: a long and healthy life, access to knowledge and a
decent standard of living. In the Gender Inequality Index, Guatemala is ranked 118, which means
that there is significant inequality in achievement between women and men, particularly in the
labor market and in empowerment. In empowerment (which measures seats in parliament), only
19.4% of seats in Guatemala’s congress are held by women. The Gender Inequality Index is an
indicator within the HDI, which measures inequality in achievement between women and men in
three areas: empowerment, the labor market and reproductive health. Based on these indicators,
it can be assumed that Guatemala might be able to provide resources for people, including
women and girls with disabilities.
For the last two centuries, Guatemala has often been subjected to instability due to being an
authoritarian and weak state rather than a strong and effective state. A lot of the instability was
rooted in factors like the socioeconomic exclusion of a large portion of the population, resistance
by powerful elites and the limited reach of the government due to rugged geography. This
resulted in tax revenues remaining low, which hindered the development of institutions for
education, justice and security. This instability often led to violence and unrest, the worst
instance being the Guatemalan civil war that lasted from 1960 to 1996. The Guatemalan civil
war began with an attempted coup d’état in 1960 and the first guerrilla forces were formed in
1962 (Brands 2011; Sabino 2016). The war involved violence between government forces, leftist

guerrillas and right-wing death squads. Economic productivity and infrastructure suffered greatly
due to guerrilla attacks and the countryside was devastated by the scorched earth tactics used.
About 400 villages disappeared in the bloodiest days of the war and a legacy of mistrust between
many social groups and the government was created as a result of the violence. In the end, the
war claimed about 150,000 to 200,000 lives out of a population of less than 10 million. It also set
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Guatemala back by decades as it wrecked economic capacity and government institutions. The
war ended with the signing of the Peace Accords in 1996 (Brands 2011; Sabino 2016; Rivera et
al 2008).
The Truth Commission confirmed through their findings in 1999 that the civilian death toll from
the 36-year long civil war was between 150,000 to 200,000. In addition, the Truth Commission,
as well as other scholars found that the war left between 1 to 1.5 million internally displaced
persons, 350,000 exiled persons and 42,275 assassinated men, women and children, 23,675 of
whom were victims of arbitrary execution and 6,159 of whom were victims of forced
disappearances. Furthermore, a national census called Diagnosis of Disabled Persons Caused by
the Armed Conflict in Guatemala was conducted in 1999 by the Ministry of Public Health and
Social Assistance. This census found that there were 1,841 people with physical and sensory
disabilities caused by the conflict living mostly in rural and poorer areas (Rivera et al 2008;
Brands 2011; McFadden 2013).
At the height of the civil war in the 1980s, there were an estimated 400,000 people with
physical or mental disabilities living in Guatemala. However, only about 1,500 (0.4%) of them
received few (if any) services if they qualified for vocational training. This lack of services for
people with disabilities was largely due to the ongoing lack of adequate health care and
rehabilitation services, which contributed significantly to the disadvantages faced by large
segments of the population (Saetermoe et al 2004). In response to the lack of services for people
with disabilities, special education and rehabilitation programs were established within the
private sector in Guatemala by charitable groups and parents in the early 1990s. Part of the
responsibility for program development later shifted to the government, which allowed for the
development of such programs in the public sector. This means that there was a shared
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responsibility between the private and public sectors in improving the lives of people with
disabilities in Guatemala (Couch et al 1991).

Views of People with Disabilities
Despite this, views of people with disabilities were mixed. Families that were closely knit
often cared for and, at times, overprotected their disabled relatives. On the other hand, people
with disabilities were viewed as objects of shame, pity and were not considered fit to participate
in mainstream society. In other words, people with disabilities were considered objects of charity
in Guatemala, which is in line with the medical model of disability (Couch et al 1991; van Weele
2012). As a result, disabled teenagers were not sent to school due to shame, employers did not
want to hire disabled people and they were also forgotten about. If people with disabilities
managed to graduate from school or obtain a job, they still experienced a difficult time
supporting themselves and their families due to health and economic circumstances.
Additionally, if a disabled person made it in Guatemalan society, they were considered
extraordinary (Couch et al 1991).
However, it was not until recently that the subject of disability emerged in developing
countries like Guatemala but has remained on the margins of development policies, programs
and research. This is because disability is still viewed as a medical and charitable issue rather
than a development issue. As a result, these views have contributed to the failure of
mainstreaming disability into development policies and programs, especially in the areas of
education and labor (Grech 2014). Additionally, Guatemala continues to be erroneously placed
in the "medium human development" category of the HDI by organizations like the UN, which
means that the country is in the middle income bracket. This classification is problematic as it
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contributes to reduced funding by development programs despite soaring rates of poverty and
inequality in the country. Furthermore, Guatemala is underserved by research, particularly on the
subject of disability. There are very few publications and reports other than policy references,
which is information often produced by non-indigenous urban elites and carries no empirical
components. Therefore, little to no contact has been made with people with disabilities who live
in rural areas and are poor. As a result, there is little to no knowledge of their social, educational,
economic and cultural realities (Grech 2014; Grech 2016).
In an effort to better understand the relationship between disability, rurality and poverty,
an ethnographic research project took place where several qualitative studies consisting of indepth unstructured interviews were conducted on various samples of people with disabilities
living in poverty in rural Guatemala. The samples of participants were selected from sampling
frames provided by key gatekeepers like local disabled people’s organizations (DPOs) in one
indigenous community and two non-indigenous communities (Grech 2013; Grech 2014; Grech
2015; Grech 2016; Grech 2019).

Education
In the case of education, people with disabilities living in poverty and in rural areas of
Guatemala face many barriers to formal education. In the qualitative study on education,
participants stated that to them, education receiving primary education and at best secondary
education in mainstream public schools. This is because private schools are too costly. However,
the participants had little to no knowledge of informal education or community-based initiatives.
Additionally, education was a primary concern for younger adults and those living closer to
cities and towns where access to education is slightly better and jobs are more concentrated. A

70

participant named José Manuel is a 22-year-old indigenous man who stated that sometimes he
thinks he should have a chance, since he could see the school from where he lives. His dream is
to also obtain a paid job in a shop or something similar. But many people in his community
mainly ask for primary education (Grech 2014).
In addition, the age, familial and personal circumstances played a major role in the
participants' reference to and consideration of education and its perceived benefits. Participants
who already had young families, chose to prioritize the education of their children, who were
non-disabled. Furthermore, having non-disabled children meant increased pressure for at least
the eldest child to complete secondary education and find work to support the family in an effort
to replace the disabled head of household. This pressure also comes with gendered implications
as there is greater desire for the education of the eldest son over that of the daughters (Grech
2014).

Labor
In terms of labor, the family is considered to be the most important institution for those
living in poverty. There are clearly defined perspectives on what constitutes full personhood
within the family. For example, the man has the duty to marry a suitable partner and be the sole
provider for the family. The woman has the duty of marrying someone who can provide for her,
to raise children and take care of household tasks. Meanwhile, children have the potential for
ensuring the survival of the family. They are culturally and socially expected and valued, they
satisfy emotional needs, enable the continuation of the family and are a source of labor that can
eventually replace that of the ageing parent. Children also make a significant contribution to key
stages of the agricultural cycle. They can compensate or replace the labor when other family
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members are either performing other tasks or are ill. In the case of children with disabilities, the
type of disability determines their relationship with these constructions of personhood. For
example, if the disabled child is dyslexic and grows up in an agricultural setting, he or she is less
likely to be oppressed in the community. Additionally, children with disabilities have the
potential to also contribute to the family whether it is on the farm or performing household tasks.
Therefore, many of the arduous tasks in agriculture, such as sewing and fertilizing are also
performed by people, including children with disabilities, especially when the family works as a
single unit and live in close proximity. In a qualitative study on disability and childhood a
participant named Rigoberto stated that despite his son having a physical disability, he helps the
family out a lot even though it is very difficult at times (Grech 2013).

Poverty as a Factor
People with disabilities in Guatemala are among the poorest of the poor. While some do
manage to get out of poverty, many still experience extreme poverty, insecurity, low
consumption (including of food), low productivity and social isolation. This is a strong indicator
that when families already living in poverty experience the onset or presence of disability, it
affects not only the individual, but the entire family. In other words, disability is lived through by
the whole family rather than just the individual who is directly affected (Grech 2016; Grech
2019). This is because family members tend to the needs of the disabled relative while trying to
ensure the rest of the family could survive. In many cases, it means that family members will
help the disabled relative with their needs and to survive while jeopardizing their own needs and
well-being. These efforts to ensure the needs and well-being of the disabled relative has
therefore, reduced access to health care for the rest of the family, shifted labor patterns to
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compensate for the lost input, reduced consumption of food due to drained financial assets and
increased the need for caregiving, which is added to household tasks (Grech 2016; Grech 2019).
The presence of disability has an even greater impact on women as they experience shifts in
labor patterns like needing to work harder, having to leave the labor market altogether or having
to enter exploitative work. Additionally, women bear most of the impact of disability as wives,
mothers, siblings and caregivers (Grech 2019).
Furthermore, many poor families in rural Guatemala work in the informal sector, such as in
agriculture and, to a lesser extent, construction. Therefore, labor is the only asset they possess.
However, this type of work is temporal and at times scarce and since this is considered
unregistered work, workers do not have rights nor are entitled to legal or disability benefits,
insurance or medical services, which are provided by the Guatemalan Institute for Social
Security (IGSS). These benefits and services are only provided to those working in the formal
sector and they are contributory. As a result, when a disability is acquired, the family becomes
the only source for survival. In a qualitative study on labour and disability in families, a
participant named Alfonso stated that because workers are not entitled to any benefits, they are
on their own and employers owe them nothing. Therefore, when something happens, the
employers suddenly do not know the employee (Grech 2019).
This loss of labor resulting from the onset of disability becomes economically, socially
and culturally devastating for the family, especially when the disabled person is the head of the
household and the breadwinner. The participants in the study also point out that disability
creates an inability to put sufficient food on the table, ensure proper health care for the family,
ensure education and cover other costs (Grech 2019). This often leads to feelings of worry, guilt
and hopelessness for the disabled person. In another qualitative study on poverty and disability,
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participants stated that having to worry about how to get by the next day makes them feel ill very
quickly. A participant named Geovani emphasized that his dream was to live in peace and not
have to worry about the poverty and his disability. He wishes to have food and money for him
and his family and some money for him to see a doctor about his conditions. Geovani sadly
passed away suddenly a month after the interview without receiving the health care he needed
(Grech 2016).

The Disabled Seen as Victims
According to Erica Skogebo McFadden, disability is viewed as the problem in Guatemala
and the person with the disability is seen as a victim who should be pitied. The disabled person is
also viewed as helpless and dependent on others, which leads to the lack of commitment to
removing barriers, lack of awareness in society and limited government response. Therefore, the
individual becomes marginalized in all aspects of society. Additionally, the government
implements policies that often ignore the issue of disability. As a result, there are very few laws
in place for ensuring equal rights and protection for people with disabilities. The Constitution of
Guatemala contains Article 53, which guarantees the protection of people with physical, mental
and sensory disabilities, as well as the provision of medical and social services, and the
promotion of policies and services for their rehabilitation. Their integration into society is also in
the nation's interest. The Guatemalan government has also enacted laws for advancing the rights
of people with disabilities since 1993 and ratified the CRPD in 2010. The Peace Accords of
1996, which ended the 36-year civil war also created the Law on Attention to Persons with
Disabilities (Decree 135-96). This law protects people with disabilities in areas like education,
employment and health care and promotes accessibility to the physical environment, transport,
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information and communication, culture and sports. However, there are no penalties for noncompliance or regulations for enforcement. The Accords also created the National Council for
the Care of Persons with Disabilities (Consejo Nacional para la Atención de las Personas con
Discapacidad/CONADI), which is tasked with carrying out monitoring and implementation of
Decree 135-96 (McFadden 2013).
While many NGOs question CONADI's effectiveness in monitoring implementation
efforts, a CONADI representative stated that the Council has been unable to effectively plan and
implement for people with disabilities due to fluctuating numbers on the population of people
with disabilities provided by different agencies. CONADI estimated that the number of people
with disabilities in Guatemala ranges from 12% to 14% of the total population, which is around
1.6 and 1.9 million people while sources like the National Survey on Disabilities puts this
number at 401,971 people (McFadden 2013; Government of Guatemala 2015). The number of
people with disabilities is increasing due to the growing rate of children with disabilities
(Replogle 2005). In addition, drafting and adoption of regulation for compliance with Decree
135-96 was still in progress. Besides that, there was little to no compliance in society and
government outside of various government agencies, including the Guatemalan Institute for
Social Security (IGSS). In an effort to better understand policy implementation in Guatemala,
study was conducted in 2010 involving 12 key informant interviews with government and NGO
officials. One key informant stated in their interview that disability laws are weak in Guatemala
because there are no mechanisms for monitoring and enforcement. A monitoring and
enforcement mechanism is necessary to ensure that people with disabilities enjoy equal rights
under the law. Disability advocates have created several initiatives to bridge this legal gap with
no success. A second key informant added that they were unable to complete their work due to
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inadequate funding by the government. They also stated that there is no enforcement because
they are low on the priority list for funding and the government had not yet paid them for their
activities that year (McFadden 2013).

Urban Life
In urban areas like Guatemala City, The Government of Guatemala has stated that
measures have been taken to improve accessibility in several areas. The government has
implemented the Assistance to Persons with Disabilities Act (Decree 135-96). This law contains
articles 54 and 55, which stipulate that all public spaces like public buildings, parks, sidewalks
and toilets, private spaces like buildings for large gatherings and multifamily housing must be
built according to technical specifications designed for allowing easy access and movement for
people with disabilities. Article 59 of this Act stipulates that the needs of people with disabilities
must be met through the adoption of technical measures for ensuring safety, access and ease of
movement in public transport and other physical spaces. This includes orientation and
appropriate signage in physical spaces and the means of transport to be made fully accessible and
meet the adequate needs of all people. The Transmetro service is provided in Guatemala City by
the Municipal Transport Company of Guatemala, which is accessible to people with disabilities
in compliance with Article 7 of the CRPD. In the metropolitan area, access ramps have been
built in 32 stations and in basements of buildings. The stairs of outdoor entrances have banisters.
Assistance is also available so that people with disabilities can run errands using the transport
system (Government of Guatemala 2015).
The Assistance for Persons with Disabilities Act also contains Chapter VIII on access to
information and communication for people with disabilities. Article 61 stipulates that both public
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and private institutions must ensure that public information on disabilities is made accessible to
everyone. Under this Act, informational programs that are broadcast on both public and private
channels must include support services like written text, sign language interpretation and other
means for ensuring full access to communication. In terms of telecommunication, telephone
companies must ensure that everyone has access to telephones. As such, telephone companies
offer telephones with programs adapted for people with visual disabilities and with text
messaging systems for people with auditory disabilities. Both public and private libraries open to
the public are required by Decree 135-96 to ensure access to information for people with
disabilities by providing appropriate equipment and furniture that can be easily accessed and
used by people with disabilities. Since 1992, the National Library has been providing materials
in Braille and sound formats for people with visual disabilities. An area was set up with three
computers equipped with JAWS screen readers in the Central Library of the University of San
Carlos (a public university) to be used by students with visual disabilities (Government of
Guatemala 2015).

Gender
According to the Government of Guatemala, the National Survey on Disabilities found
that there are 196,000 women with disabilities living in Guatemala. This amounts to 49% of the
population of people with disabilities, 37% of them live in rural areas and 18% are between the
ages of 18 and 59 years. Most of these women have visual, auditory and muscular-skeletal
disabilities. In an effort to ensure the right to health for women, Decree 87-2005 of the Act on
Universal and Equitable Access to Family Planning Services and their Integration into the
National Health Program was passed by Guatemala's Congress. The Congress also adopted
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Decree 32-2010 of the Act on Healthy Maternity to ensure that women have access to free,
timely and complete information and services during pregnancy, neonatal and postnatal periods
with the aim to reduce maternal and infant mortality rates and prevent disabilities (Government
of Guatemala 2015).
On 17 May 2000, through Government Order 200-2000, the Secretariat for Women was
established within the Office of the President. This was done as a mechanism for
institutionalizing the existing legislation on the equality and protection for women. The
Secretariat is also tasked with promoting comprehensive development in the spheres of culture,
the economy, society and politics for Maya, Garífuna, Xinca and Ladina (Mestiza) women. The
Secretariat serves as a coordinator for public policy on women. It also serves as an advisor to
agencies in the executive branch responsible for the implementation of the Equal Opportunities
Plan 2008-2023 and the National Policy on the Promotion of Comprehensive Development of
Women. Additionally, a Disability Unit was established within the Secretariat in line with
Article 6 of the CRPD. Furthermore, Government Order 525-99 of 19 July 1999 established the
Office of Defense for Indigenous Women. This Office is responsible for promoting equity,
mainstreaming work on indigenous women's issues and monitoring situations in which
indigenous women are discriminated against, unprotected and vulnerable. It is also responsible
for promoting comprehensive health care for indigenous women, which includes line of action
1.7 that aims to provide professional support through programs to improve the overall health of
women with disabilities and their families since indigenous women, including those with
disabilities have the right to participate in the aforementioned spheres on an equal basis with
others (Government of Guatemala 2015).
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In an effort to ensure the right to employment for women with disabilities, the Office for
Working Women and the Office for Women's affairs were created by the Ministry of Labor and
Social Security. Despite existing labor laws not having regulations designed for employing
women with disabilities, efforts were being made by the National Council for the Care of
Persons with Disabilities (CONADI) and the Technical Training Institute in collaboration with
the Ministry of Labor's Office for Persons with Disabilities in which a micro-enterprise training
insertion project was launched in 2011. This project aimed to train women with disabilities for
employment, promote their inclusion in the labor force and help them become microentrepreneurs. In terms of education, Guatemala's government recognizes that there have been
inadequate efforts to ensure the right to education for people with disabilities, which have
resulted in low literacy rates especially for women and girls. Therefore, since 2010, the National
Literacy Committee has focused on teaching women and girls with disabilities to read and write
through their literacy program for people with disabilities. This is because the Ministry of
Education guarantees the equality of women and girls with disabilities in education (Government
of Guatemala 2015).
Despite this, there are still strictly defined gender roles, particularly in rural Guatemala
where patriarchy remains strong. Machismo is the form of masculinity with long-standing roots
in colonialism and male dominance and authority over women is enforced through local
practices and discourses. However, not every woman understands machismo the same way nor is
this masculinity enforced the same way throughout the country. Women in rural areas engage in
many productive tasks, some of which are paid like weaving and food processing for sale, and
others, which are unpaid like collecting and carrying water and firewood. Women's work outside
the home may be performed after household tasks and child rearing are taken care of. It might
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also be at the discretion of the man. Women are often involved in productive activities and work
much longer hours but are almost always paid much less than men in all sectors, both rural and
urban (Grech 2015).
Women also have unequal status and access to assets, well-being and power within the
household in rural Guatemala. This means that these households are not unitary, thus putting
women at a disadvantage and in a position where negotiation is needed for access in these areas.
For women with disabilities, this inequality within the household is compounded by them having
a disability. In other words, disability strengthened household inequalities as it further affected
how much power these women had within their households. In a qualitative study conducted on
people with disabilities in rural Guatemala, female participants explained that because they were
women and had disabilities, they faced a lot more barriers in the economic sphere than men with
disabilities. It was a lot more difficult for them to find work or to re-enter the labor force. If they
did find work, they were paid significantly less than their male counterparts. This disparity not
only affected them individually but their households as well especially if they were
supplementing their husband's income. A participant named Anabela stated that by having a
disability, she lost value within the household, which is hard because she cannot find work or be
paid what she should be getting paid (Grech 2015).
In addition, female participants expressed different views on full personhood, mainly
focusing on aspects, such as the ability to marry a man who can support her financially, bear and
raise children, tend to household and other tasks, maintain familial and social relationships and
supplement her husband's labor and earnings where possible. Since some cultures in Guatemala
value feminine sexuality, as well as bodily health, fitness and productivity. This also affected
how the disabled women in the study felt about themselves. They stated that they were unable to
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take care of their children and/or perform household tasks, as well as before their disability. For
women in the study who were unmarried, their disability diminished their value as a potential
marriage partner or even a human being. Potentially not being marriageable was very worrisome
for these participants because it meant that their ability to satisfy social and cultural expectations
would be compromised, along with financial and physical security and protection. A participant
named Marina stated that she thanks God that she married and had her children before her
acquired disability and for the fact that her husband still loves her even with the disability (Grech
2015).
In the case of girls with disabilities, the Directorate-General for Special Education began
implementing accommodations for girls with disabilities in schools. Additionally, the
Directorate-General of Special Education is working with the Gender Equity Unit for Ethnic
Groups on a ministerial declaration on prevention through education. Both entities are also
carrying out a project to implement the strategy on comprehensive sex education for students at
the national level and in all 46 special education schools. For children with disabilities in
general, measures have been taken towards recognizing their rights and improving services for
them. Guatemala's Congress passed legislation aimed to ensure respect for and the right to
participation of children with disabilities on an equal basis with other children in compliance
with article 7 of CRPD. Furthermore, the Ministry of Education has taken measures to ensure the
right to education for children with disabilities. As a result, the Directorate-General of
Curriculum Development began implementing educational reforms under a thematic area called
"Life under Democracy and a Culture of Peace." There is also the curriculum on gender, ethnic
and social equity, which is tailored to the special needs and characteristics of children with
disabilities especially those who have been deprived of their right to education. Moreover, the

81

description of the component on social equity states that special attention must be given to
children who need to overcome some form of disability. Therefore, a program called Mi Familia
Progresa was created to identify students with disabilities in municipalities prioritized by
prevalence of extreme poverty. This program has identified about 700 cases of children with
disabilities, some of whom were enrolled in mainstream schools through the efforts of program
staff in coordination with special education personnel of departmental directorates of education
(Government of Guatemala 2015).

Children with Disabilities
The Office of the Children's Advocate was established within the Counsel-General's
Office on 12 August 2003 to guarantee the right to counsel and security for the interests of the
child. This office is responsible for providing age-appropriate assistance for children, and
children with disabilities are provided assistance based on the type of disability they have. In
addition, the Social Welfare Secretariat in the Office of the President has made reforms to the
Álida España Comprehensive Services Center to improve services and expand coverage for
children and youth with intellectual disabilities and add coverage for children and youth with
visual and auditory disabilities. Rehabilitation for children in the form of physical, occupational
and language therapy is provided and covered by the Disabled Persons Welfare Foundation. The
Social Welfare Secretariat is responsible for coordinating, formulating and implementing public
policies on the comprehensive protection of children and adolescents in three areas: prevention,
protection and re-insertion. The Secretariat includes the Office of the Under-Secretary of Family
and Community Support, which works to prevent and eliminate risks that could jeopardize the
rights of children, adolescents and families. This is done by promoting the preservation of the

82

family unit and community ties through programs, such as the Program on Special and
Occupational Assistance for Children and Adolescents with Disabilities (Government of
Guatemala 2015).
However, Guatemala lacks adequate health care and rehabilitation services, which play a
large role in the disadvantages faced by the population especially of children and youth with
disabilities. This is especially because children with disabilities often exhaust the local resources
available to them before receiving appropriate accommodations (Saetermoe et al 2004). In rural
and remote areas, children with disabilities still face challenges in receiving the necessary
support and services. For example, in the Maya town of San Juan La Laguna in highland
Guatemala, there is the Maya Center for Disabled Children and Adults, which has made efforts
to provide education, therapy and love to over two dozen children who come to the center daily.
Among these children are Juan Diego and Juan Isaías Pérez Mendoza, who are wheeled every
morning down to the center from their dirt-floor home by foreign volunteers through a dusty trail
and a cobblestone street. Both children are wheelchair-bound, mute and have limited upper-body
motor skills. At the center, the director, Benedicto Ixtamer who is 23-years old works with an
assistant, an equally young teacher and six foreign volunteers to offer any services available
locally to over 125 children with disabilities living in and around the town despite none of the
staff having formal training for working with people with disabilities. Specialists come to the
center on rare occasions to examine and diagnose the children, and a physical therapist comes
once a week. Benedicto Ixtamer is aware that they do not give as much attention to the children
as they should (Replogle 2005).
Despite this, the center comes as a blessing for parents like Juan Diego and Juan Isaías’s
mother María Elena Mendoza, who stated that she was initially was embarrassed to take them
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out in public but foreign volunteers working at the center told her to not be embarrassed so she
let them take the children out. Additionally, she stated that she was glad that her disabled
children were in good hands, which allows her to complete household chores and weave for one
or two hours daily. Weaving hammocks was especially necessary as it helped to support her
family and supplements her husband's income (Replogle 2005).
In urban areas like Guatemala City, economic, medical and other resources (or lack
thereof) play a major role in the outcomes of children and adolescents with disabilities.
Therefore, a study was conducted to examine the outcomes of adolescents with disabilities due to
the presence or absence of economic and other resources. The study involved 15 families who
were recruited from two medical facilities in Guatemala City. One was a hospital funded by the
government and the other was a non-profit clinic that, in addition to medical services, nonmedical services, such as education, housing and occupational and vocational therapy for
children and adolescents with disabilities were provided. In the study, parents or guardians of the
adolescents were interviewed in regards to resources and services that their children receive. The
study found that despite most participants living in urban areas and regardless of having more
wealth and income than the average Guatemalan, they still struggled to meet the educational and
health care needs of their children due to dire economic situations (Saetermoe et al 2004).
Additionally, five central themes emerged in the study's findings: immediate
environments (like school/rehabilitation experiences, parent behavior and parent advocacy),
control (like religiosity and fatalism), disability (like attributes, functional impairments and
diagnosis stories), future orientation (like educational/occupational aspirations and expectations)
and economic and medical resources. In the case of disability, wealthier families experienced a
quicker process of diagnosis for their children while poorer families experienced a much slower
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process. There were also different reactions by families and society to the disability, and
functional impairments resulting from physical and mental disability. In terms of economic and
medical resources, many families were able to receive medical care, rehabilitation and education
services with many recognizing that the medical care received was possible through the hard
work of compassionate physicians and nurses. However, the lack of resources like equipment
and accessibility puts an additional burden on the care of their adolescents (Saetermoe et al
2004).
As for immediate environments, the family, school, peers and the local community were
some factors that influenced adolescents with disabilities. The family, for example, would
educate, encourage, challenge and advocate for them, as well as help them prepare for adult roles
in many instances. In addition, for future orientation, most of the families wanted or respected
their adolescents' wishes to become secretaries, teachers, accountants, engineers, biochemists
and doctors. Only one family reported that their adolescent was unable to work. However, many
families understand that their adolescents' disability will hinder the extent to which they are able
to achieve high goals. Finally, in the case of control, families would turn to religion as a coping
mechanism for the care of children with disabilities and to find new perspectives (either positive
or negative) on disability. Families will often utilize religion as a motivator to diagnose and treat
the child especially if their condition cannot be alleviated; they would do what is right in the eyes
of God (Saetermoe et al 2004).

Religion and the Catholic Church
However, religiosity in Guatemala is not as clear cut as it is a very complex case.
Beginning in the colonial period, there was an organized assault on the many Maya beliefs and
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Gods brought on by the invasion apart from the profound pillaging and physical violence.
According to Catholic beliefs, the invasion was a "mission from God." While many of the Maya
beliefs were driven underground by the invasion, they were far from eradicated. Instead, many of
these beliefs were mixed and combined with those of the Catholic and other Christian faiths,
creating some form of a hybrid belief system in which many of the religious figures were mixed
in and many of the Maya rituals managed to survive. One of these beliefs is divine punishment in
which the wrath of God is displayed through illness and disease on those who committed acts
like crimes of passion or adultery. Divine punishment served as a vehicle for the colonization
mission as European perspectives on sickness supported and perpetuated these beliefs, which
propagated through the Catholic Church. Additionally, the Catholic Church sustained the power
of these beliefs because with divine punishment also came the power of healing. The goal was to
convince people to hope for a miraculous cure obtained through fate and prayer. Therefore, the
presence of the Catholic Church in Guatemalan society has played a major role in influencing
religious views for centuries (Grech 2015; Grech 2016).
While the Church has also been historically aligned with the interests of the rich and
powerful through the emergence of neoliberalism, it has committed itself to the needs and
interests of the poor in recent decades (Jacobson and Holden 2010). For example, the Church
supported social projects like health clinics that were set up by the Jesuits and Dominicans in the
1970s in an effort to gain converts. The Church, particularly the branch inspired by Liberation
Theology, has played a major role in the resistance efforts during the civil war and utilized its
vast network to reach more remote areas to address the plight of the poor. In these efforts, the
branch on Liberation theology has campaigned against neoliberalism, thus making the Catholic
Church more progressive in recent years (Grech 2015; Jacobson and Holden 2010). The
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commitment by the Catholic Church to the poor falls in line with its teachings and practices,
which state that people should help each other, especially those who are vulnerable and weak
like people with disabilities and those living in poverty. In other words, Catholic teachings
promote good will and charity, especially to the weak and vulnerable. Despite this, the Catholic
Church has lost some influence in Guatemala due to the growing presence of the Evangelical
churches resulting from the repression of the Catholic Church during the civil war under the
pretext that the Catholic Church was infiltrating religious communities with ideas that are less
Christian than communist (Grech 2015; Grech 2016; Jacobson and Holden 2010).
Even with the loss of influence during the civil war, the Catholic religion has remained
strong and continues to grow in Guatemala (Grech 2016). Catholic churches are found even in
the more isolated and rural areas of Guatemala where many people live in poverty. For people
with disabilities living in rural areas, the Catholic Church is one of the institutions that they and
their families seem to know about and have more contacts with. This connection tends to grow
stronger particularly after a disability is acquired. This is because the Church can provide
spiritual, moral and even financial support in times of need. This support is rooted in the belief
that disability is the will of God, which is the belief that disability was part of God’s plan, a
destiny or something that was meant to happen. Therefore, disability as the will of God implies
that people with disabilities deserve compassion and charity from others. In a qualitative study
conducted as part of a broader ethnographic research project on people with disabilities in rural
Guatemala, a participant named Mauricio stated that his disability is the will of God, who knows
what the plan is for him. A second participant named Estela stated that she lives with her
disability because she believes in God and puts her trust in him. In addition, several participants
mentioned that they viewed charitable acts in their community as a form of support or gift
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whether it was some money, food or materials. They also took this support or gift as something
that was earned for being a decent person. Consequently, when it was not given, it meant to them
that there were some shortcomings. The participants have also learned to accept this support or
gift as a form of respect or love as promoted by the teachings of the Catholic Church (Grech
2015).
While the Catholic Church can provide support to people with disabilities in rural
Guatemala, there is also a stigma of disability that persists in some indigenous communities due
to the belief of divine punishment. Divine punishment is the belief that disability is a punishment
by God as a result of sin or wrongdoing by their parents. In a qualitative study conducted on
people with disabilities in rural Guatemala, two indigenous participants stated that community
members try to blame their disability on sinful acts committed by their parents, such as being a
bad person or mistreating another community member. There is also a second belief on
disability, which is that of the evil eye or someone’s curse. Indigenous communities are typically
reserved about this ancestral belief and do not discuss it. They also do not deny its existence. As
a result, Indigenous participants in the study were reserved and only mentioned that their
disability might be a result of sudden fright during pregnancy, which is considered an illness and
requires treatment in some areas. Apart from possible causes of their disabilities, participants
were not willing to discuss these ancestral beliefs further (Grech 2016).

Conclusion
For this thesis, I have argued that the combination of culture and economic development
would affect how people, including women and girls with disabilities are treated in Austrian,
Croatian and Guatemalan societies. Therefore, this conclusion seeks to analyze and compare the
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three countries studied in this chapter along five parameters. These parameters are the medical
versus the human rights model of disability, the level of policies that protect the rights of people
with disabilities, funding towards disability services, pensions, accessibility and policy
enforcement, the role of the Roman Catholic Church, and the extent of intersectional
discrimination faced by women and girls with disabilities based on available data.
The medical model of disability assumes that people with disabilities are objects of
charity that require care from family and medical professionals as they lack the capacity to make
their own decisions. Meanwhile, the human rights model of disability assumes that people with
disabilities are subjects with rights who have dignity and the autonomy to make decisions on
their lives (Lloyd 2001; van Weele 2012; Petek 2018). Austria and Croatia are the countries that
have demonstrated more efforts towards adopting the human rights model of disability even
though the medical model still persists. In the case of Austria, the medical model of disability
had a strong historical influence as many people with disabilities were placed in institutions and
killed during World War II. From the 1960s until the 1980s, people with disabilities were either
placed in psychiatric hospitals or in special schools. During this same period, laws and
regulations were put in place to determine the degree of disability and work output for eligibility
of services and support. This early legislation also used terminology that carried negative
connotations of disability as it reflected the individual’s defects or damage (Wegsheider 2011;
Buchner 2009; Naue 2006; Staubli 2011; Schwab et al 2015; Buchner and Proyer 2019).
Beginning in the 1980s until recently, a paradigm shift towards the social and broader
human rights models of disability had been taking place. There have been several movements
calling for people with disabilities to be moved out of psychiatric hospitals and into the
community, as well as to integrate children with disabilities into mainstream schools. In the early
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1990s, the National Law on the Placement in Psychiatric Hospitals (Unterbringungsgesetz) of
1990 was enacted to end the placement of people with disabilities in psychiatric hospitals. By
the 2000s, legislation was passed to ensure equal opportunity of employment for people with
disabilities. Austria also signed and ratified the CRPD in 2008, which led to discussions on
providing inclusive education for people with disabilities. Despite these efforts, people with
disabilities still face stigma in employment and education, which has made it difficult to ensure
their full inclusion into society (Buchner and Proyer 2019; Wegscheider 2011; Schwab et al
2015; Soritch 2004; Zaussinger and Terzieva 2018).
In the case of Croatia, the medical model of disability was very prevalent when the
country was a socialist republic within socialist Yugoslavia. Disability policy was divided
between care for people with disabilities and the general public. There were also restrictions on
the activities of civil society organizations and the Catholic Church, which limited the provision
of support and services for people with disabilities. Despite this, NGOs that pertained to
disability and health were able to remain active for decades by obtaining funding from public
and international foundations to provide the necessary services and support. These organizations
have also had a strong impact on civil society through advocacy, personal support, adaptive
training, recreation and other support services (Petek 2018; Dill 2014). By the 1990s, a paradigm
shift towards the social and broader human rights models began to occur as the socialist system
eroded, allowing for social policy reform. Institutional mechanisms were implemented to further
develop the civil society sector, and the importance of families, NGOs and markets had increased
by the 2000s. Croatia signed and ratified the CRPD in 2007 and implemented six different
disability policies aimed at ensuring equal rights and opportunities for people with disabilities.
Disability policy was also mainstreamed into broader social policy (Phillips 2012; Dill 2014;
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Petek 2018). The result of these efforts have been seen in areas like higher education where
people with disabilities enrolled in universities in Croatia enjoy a variety of rights since all
universities provide some form of support, such as customized accommodations, scholarships
and transport (Salaj and Kiš-Glavaš 2017).
In spite of the efforts to move towards the human rights model, the medical model is still
prevalent as people with disabilities continue to face stigmatization in Croatia. This has led to
thousands of people with disabilities being confined to institutions or in the care of family.
Progress in moving them out of these institutions and into community-based living has been
slow, and at times stagnant (Buljevac et al 2012; Lisak 2014; Lisak 2015; Human Rights Watch
2018a; Human Rights Watch 2018b). Additionally, education remains largely inaccessible to
people with disabilities. This is because the quality of education in special education schools is
poor and people with developmental disabilities are often excluded from educational institutions.
Furthermore, people with disabilities face difficulties in finding employment opportunities
because enterprises have a quota system for hiring people with disabilities, which is not met in
the public sector. Moreover, the private sector lacks sufficient awareness of disability, thus
leading to the marginalization of people with disabilities in that sector (Phillips 2012).
In Guatemala, the medical model of disability still has a strong influence on society with very
slow, and at times stagnant progress on moving towards the adoption of the human rights model.
People with disabilities living in Guatemala continue to be viewed as being unable to participate
in society and as objects of pity and shame who require care and overprotection (Couch et al
1991; McFadden 2013). As a result, people with disabilities, especially those living in poverty
and in rural areas still face barriers in accessing formal education, the labor market and health
care. Additionally, the onset of disability presents an additional burden for families who are
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already living in poverty and struggling to meet their everyday needs. This is because the family
tends to the needs of their disabled relative to ensure their survival while jeopardizing their own.
Furthermore, there is a loss of labor output by the disabled person that has to be compensated by
other members of the family. From the perspective of the disabled person, not being able to
access formal education and adequate health care means that they are unable to obtain a better
employment opportunity or fully function in society, which makes them feel like a burden to
their family (Grech 2013; Grech 2014; Grech 2015; Grech 2016; Grech 2019). The adoption of
several policies and legislation for ensuring the rights of people with disabilities beginning in
1993, along with the signing and ratification of the CRPD in 2010 gave some indication that a
move towards adopting the social and broader human rights models was underway. However,
these policies and legislation contain no regulations for enforcement or carry no penalties for
non-compliance, making them weak and ineffective. Additionally, the Guatemalan government
implements policies in which the issue of disability is often ignored (McFadden 2013).
The level of policies implemented to protect the rights of people with disabilities vary in
these three countries. In Austria and Croatia, disability policy underwent some form of policy
transformation in the 1990s, which marked a shift towards implementing policies aimed at
promoting inclusion and equal participation for people with disabilities in society (Zausinger and
Terzieva 2018; Petek 2018). In the case of Austria, a perceptual, organizational and systemic
transformation of disability policy occurred. This transformation allowed for several
amendments to be made to existing legislation, including a constitutional amendment banning
disability-based discrimination, along with the implementation of new policies for ensuring full
social participation and equal opportunities (Wegsheider 2011; Soritch 2004; Zaussinger and
Terzieva 2018; Naue 2006).
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In the case of Croatia, disability policy underwent transformation in the form of policy
layering, which allows for gradual changes to be made to existing policies rather than replacing
them. Ana Petek claims that policy layering gives policies more agency and structure. Policy
layering has also allowed for the medical and human rights models to coexist (Petek 2018). This
is problematic because while policy layering does allow for the implementation of new policies
for ensuring full social participation and equal opportunities for people with disabilities, it also
allows for discrimination and stigma of disability to continue, making it difficult to ensure equal
rights, full inclusion and full social participation for people with disabilities. Therefore, a more
effective monitoring system for disability rights is necessary to implement disability policies that
are more effective at meeting human rights obligations. For this system to be effective, article 4
of the CRPD calls for people with disabilities to be involved in the policy-making and
implementation through representation by NGOs and DPOs. Additional principles for an
effective rights monitoring system include: sensitivity to intersectionality and inclusiveness,
disabling barriers, comparability between countries and over time, and effective public
dissemination. In the EU in which Austria and Croatia are members, multinational monitoring,
along with cross-national data on people with disabilities could provide national governments
with incentives for reforming disability policies due to the potential for dialogue on human rights
issues (Lawson and Priesley 2013).
In Guatemala, however, disability policies began to be implemented towards the end of
the civil war in the early 1990s. These policies aim to ensure equal rights and full social
participation for people with disabilities but remain unenforced by the government. This has led
to the continuation of stigma and disability-based discrimination in society, which means that
people with disabilities are less likely to enjoy equal rights and protection under the law
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(McFadden 2013). Guatemala is covered by the Inter-American System of Human rights, which
has made progress in protecting the rights of people with disabilities in the last decade. In this
system, the Convention on the Elimination of All Forms of Discrimination Against Persons with
Disabilities (CIADIS) 1999 provides a regional framework for the protection of disability rights.
Additionally, the Inter-American Commission on Human Rights (IACHR) and the InterAmerican Court of Human Rights (IACtHR) have made progress in protecting the rights of
people with disabilities in their case law. However, the Commission and Court have mainly
relied on the Inter-American Convention on Human Rights (ACHR) and the Protocol of San
Salvador for protecting the economic, social, cultural, civil and political rights of people with
disabilities. Furthermore, the Inter-American system lacks a particular mechanism for protecting
disability rights and has a low interest in conducting a deep analysis of disability rights. This
means that there is no judicial tool for enforcement for disability rights protection (GuarnizoPeralta 2018). As a result, monitoring of disability policy implementation in the states covered
by the system like Guatemala are very weak or nonexistent.
The level of funding towards disability services, pensions, accessibility and policy
enforcement differ among the three countries. In Austria, it was estimated that between 1.75%
and 2.92% of the country’s GDP was spent on disability benefits and other disability programs,
along with 8% of public social expenditures being spent on disability related programs in 1999
(World Bank and WHO 2011). In Croatia, about 11% of the country’s GDP is spent on disability
pensions, 45% of which is covered by the state budget and 55% is covered by contributions from
the working population. Additionally, the Ministry of Family, Veterans’ Affairs and
Intergenerational Solidarity (MFVAIS), along with associations for people with disabilities
received funding from the government in the amount of HRK 8,731,606.48 ($1,362,450.19
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USD), which allowed them to collaborate in several projects for improving the accessibility of
82 public facilities (Bađun 2017; Government of Croatia 2013). Meanwhile, in Guatemala, a
representative from the National Council for the Care of Persons with Disabilities (CONADI)
has stated that there is insufficient funding from the government for monitoring policy
implementation and enforcement in the country, resulting in weak laws for protecting people
with disabilities. The discrepancy in the number of people with disabilities living in Guatemala
may be a factor in the lack of funding (McFadden 2013). This means that while people with
disabilities still face barriers to full inclusion and participation in society in all three countries,
they have more access to services and support in Austria and Croatia. In Guatemala, however,
there are insufficient services available to the general public, which is compounded by weak and
unenforced disability policies, making it less likely for people with disabilities to receive the
support and services they need (Saetermoe et al 2004; McFadden 2013).
The Roman Catholic Church has been involved in the care and has influenced the views of
people with disabilities to varying degrees in the three countries. In Austria, the Catholic Church
has historically been strongly involved in the care of people with disabilities but has not had a
significant influence on the views of disability (Wegscheider 2011). In Croatia, non-supportive
and discriminatory attitudes have created barriers to religious participation for people with
disabilities in the Catholic Church. These attitudes have led to the exclusion of people with
disabilities in religious ceremonies like receiving communion due to their perceived inability to
fully participate, making it difficult for them to enjoy their right to full cultural and religious
participation (Lisak 2014). In Guatemala, the Maya belief of divine punishment was carried on
by the Catholic Church in some indigenous communities where disability is viewed as a
punishment by God due to sin or wrongdoing by the parents, resulting in the disabled person
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being stigmatized. Despite the stigma of disability rooted in this belief becoming widespread in
these communities, people with disabilities view the Church as a place where they can be
provided spiritual, moral and financial support in times of need. The support being sought from
the Church is rooted in the belief that disability is the will of god, meaning that it was God’s plan
for the disability to occur. As a result, many people with disabilities, particularly those living in
rural areas accept any support or charitable acts provided to them by their community (Grech
2015; Grech 2016).
In general, Catholic teachings represent an institution of cultural universalism and respect
for the diversity of humanity since human beings are created in the image of God and recreated
in the communion of the Holy Trinity through Christ’s resurrection. Catholic teachings also
promote good will and charity, especially to the vulnerable and weak (Lisak 2014; Glyn 2019;
Grech 2015; Grech 2016). Despite this, the Church views disability as a consequence of the
original sin and the embodiment of pain, fragility and tragedy, which dims the image of God in
those afflicted. As a result, this view has led to stigma, discrimination, exclusion and nonsupportive attitudes towards people with disabilities within the Church (Glyn 2019; Lisak 2014;
Grech 2016; Nkomazana 2019; Osukwu 2019). In cultures and communities where the Church
has a strong influence, people with disabilities are often devalued as a result of charitable
practices and ideological funding, which leads to their marginalization and discrimination.
Therefore, people with disabilities are often viewed as objects of charity who are Hopeless,
helpless, sick and in need of healing, spiritual and physical deliverance. These beliefs inhibit the
Church from promoting full inclusion and participation for people with disabilities in accordance
with the teachings (Nkomazana 2019; Osukwu 2019).
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The Church is an institution where people with disabilities should feel invited to
participate in all functions (nkomazana 2019). Additionally, the Vatican has stated in updated
guidelines for catechesis approved by Pope Francis that the Church’s sacraments cannot be
denied to people with disabilities since they are a gift of God and the liturgy, thus calling them to
fully participate in sacramental life even with the most severe of difficulties. This means that
people with disabilities also have the right to receive the sacraments. Furthermore, the Vatican
has stated that people with disabilities present an opportunity for growth for the Church and can
help Catholics overcome cultural prejudices (Allen 2020a; Allen 2020b). To summarize, while
the Catholic Church has historically influenced negative attitudes, beliefs and stigma of
disability, it also has the potential to influence more positive attitudes and beliefs of disability,
and promote the full inclusion and participation of people with disabilities in cultural and
religious life.
According to available data, women and girls with disabilities face intersectional discrimination,
that is, discrimination experienced by being female compounded by the experiences of disability,
to varying degrees in all three countries (Bešić et al 2018; Cho et al 2013; Bartha 2019). The
governments in all three countries have stated that their constitutions guarantee equality between
women and men with and without disabilities. As a result, they have implemented policies and
regulations to ensure both disability and gender equality at the legislative level, some of which
include clauses for including women and girls with disabilities (Government of Austria 2011;
Government of Croatia 2013; Government of Guatemala 2015). However, women and girls with
disabilities continue to face barriers in achieving equality with men and boys with disabilities
and the non-disabled population in these societies.
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In Austria, the government has stated that they have taken gender mainstreaming into
disability policy and support programs into account. They have also stated that special attention
must be given to the intersectional discrimination faced by women and girls with disabilities to
determine the amount of immaterial compensation that they are entitled to. Despite this, women
with disabilities are less likely to establish a stable career and have a stable financial situation
compared to men with disabilities. Disabled women are also less likely to receive welfare and
unemployment assistance (Soritch 2004; Government of Austria 2011). Additionally, women
with disabilities of childbearing age face barriers to adequate obstetric care and support during
and after pregnancy from health care providers and society. These barriers are rooted in the
belief that women with disabilities are not capable of handling pregnancy, childbirth and
motherhood. However, women with disabilities expressed that they had adequate support from
family and neighborly social networks in these areas of life (Schildberger et al 2017). As for
Girls with disabilities, they continue to face barriers in accessing inclusive education in Austria
due to scarce data leading to their invisibility. Based on available data, girls are less likely to be
considered to have special educational needs than boys, leading to less services being provided
to girls. In addition, the type of disability determines the attitudes toward inclusive education for
girls with disabilities. In other words, there were positive attitudes towards inclusive education
for girls with physical disabilities and negative attitudes towards inclusive education for girls
with behavioral disorders (Bešić et al 2018).
In Croatia, the government stated that they have implemented policies for ensuring
gender equality apart from disability policies with the goal of, including and providing special
protection for women and girls with disabilities. Various government agencies have also been
appointed to monitor the implementation of these policies and to review reports pertaining to
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violations of the rights of women and girls with disabilities. However, even with these policies in
place at the legislative level, the government recognizes that women and girls with disabilities
still face inequalities in Croatian society due to traditional attitudes (Government of Croatia
2015). These attitudes make it very difficult for women with disabilities to find employment,
which in turn makes them feel devalued and excluded in society. Additionally, the increasing
unemployment rates further increased the risk of unemployment for women with disabilities.
However, the chances of women with disabilities finding employment increased when they
received love and adequate support from their families (Barišin et al 2011). As for girls with
disabilities, disaggregated data by gender is not available on children with disabilities since the
government has stated that the sex of the child does not affect the realization of their rights
(Government of Croatia 2013).
The limited amount of data that is available on women and girls with disabilities is
problematic in both Austria and Croatia, as well as across Europe. This is because insufficient
data on people, including women and girls with disabilities hinders the implementation of
effective policies for protecting their rights and ensuring their full inclusion and participation in
society. The Committee on the Rights of Persons with Disabilities (CRPD Committee) also notes
with concern that there is insufficient data containing indicators for the intersectional
discrimination faced by women and girls with disabilities in Austria and Croatia. As a result,
both the Council of Europe and the CRPD Committee recommend that EU Member States like
Austria and Croatia develop consistent statistics on people, including women and girls with
disabilities in compliance with Article 31 of the CRPD and the WHO’s International
Classification on Functioning, Disability and Health (ICF). This data must be disaggregated by
different groups to serve as a framework for implementing more effective policies for protecting
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the rights and ensuring full inclusion and participation for people, including women and girls
with disabilities (Leonardi et al 2014; CRPD Committee 2015; CRPD Committee 2013).
In Guatemala, the government has implemented several policies and legislation for ensuring
adequate access to education, employment and health care for women and girls with disabilities.
Several government agencies and disability units within existing agencies were established to
implement these policies and promote comprehensive development for women and girls with
disabilities, particularly those in indigenous communities (Government of Guatemala 2015).
Despite this, there are clearly defined gender roles in society, particularly in rural Guatemala
where machismo remains strong. Women are in charge of household tasks and raising their
children. They also have unequal status and access to well-being, assets and power within the
home. When women work outside the home, they work longer hours and are engaged in
productive activities but are paid less than men for the same work in both rural and urban sectors
(Grech 2015).
Additionally, when these gendered experiences are compounded by the experiences of
disability, they strengthen the inequality of women within the home. Women with disabilities
also faced greater barriers in finding employment or re-entering the labour market than men with
disabilities. If they did find work, however, they were paid significantly less than their male
counterparts, increasing their financial instability. This instability not only affects women with
disabilities as individuals , but their families as well, especially if they are supplementing their
husband’s income or there is a decrease in labor output. Furthermore, their inability to find work
or satisfy social and cultural expectations makes women with disabilities feel devalued at home
and in their community (Grech 2015). As for girls with disabilities, accommodations were being
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implemented for them in schools by the Directorate-General for Special Education (Government
of Guatemala 2015).
These findings show that research on women and girls with disabilities in developing
countries like Guatemala remains scarce. Women and girls with disabilities face many problems
that are universal among developing countries as a result of double or intersectional
discrimination. While universal, the experiences of problems, such as dire poverty, poor resource
bases and rigid class systems differ in complexity and severity. Additionally, women and girls
are at a higher risk of acquiring a disability, which increases their risk of social isolation and
poverty (Groce 1997). In the case of Guatemala, the CRPD Committee notes with concern that
lack of attention has been given to combating and preventing the intersectional discrimination
faced by women and girls with disabilities, which has led to dire poverty and limited access to
resources (CRPD Committee 2016; Groce 1997). Conducting more research and collecting
disaggregated data on people, including women and girls with disabilities in developing
countries is important not only to better understand their lived experiences but to also provide a
framework for implementing more effective policies for protecting their rights and ensuring full
inclusion and participation in society, as well as obtaining the necessary funding for services and
support. Perhaps disability rights and women’s rights movements and organizations can aid in
the collection of data and conducting research on the lived experiences of women and girls with
disabilities not only in developing countries but also worldwide. These activities, the
representation of women and girls with disabilities in both movements and their inclusion in
disability and gender equality policies will be explored in the next chapter.
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Chapter 4: Feminism and Economic Development – An Analysis of Norway and Singapore

Introduction and Overview
Studying economic development and feminism together is important because the level of
economic development can help determine if enough resources are being provided for disability
rights and women’s rights movements and organizations to represent and ensure the enjoyment
of equal human rights by women and girls with disabilities. It can also tell us whether
governments are making efforts to mainstream gender into disability policies, mainstream
disability into gender equality policies and allocate sufficient funds towards providing resources
and services that people, including women and girls with disabilities may need. Economic
development refers to how industrialized and how technologically developed a country is. But it
does not just include narrowly defined economic factors. It also reflects the degree to which a
country educates and cares for its citizens. In other words, economic development is indicated by
the quality of life of a country’s citizens (Agarwal 2019). Knowing basic economic facts about
the countries in this study is important to this analysis because if a country is more developed, it
will have more money to spend on resources for improving the quality of life of people,
including women and girls with disabilities than less developed ones. Meanwhile, adopting a
feminist perspective on people with disabilities would help take into account the lived
experiences of women and girls with disabilities in both the disability rights and women’s rights
movements, disability policies and gender equality policies by potentially reshaping agendas and
goals for their inclusion in society and addressing their needs and concerns (Lloyd 2001;
Frohmader and Ortoleva 2014; Ortoleva et al 2020).
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People with disabilities have historically been perceived as inferior beings while the
experiences of disabled women and girls were largely ignored. According to Meredith Minister,
the physical health movement swept the Northeastern United States in the 19th century, which
blamed people who were perceived as less able due to their lack of health. The perception was
that physical health meant that perfect bodies were achieved through diet and exercise. If you
were not able-bodied, you were not trying hard enough. Additionally, early feminists were
influenced by this movement because it also had a sexist argument claiming that the body had to
be muscular and fit to be able-bodied and that only men could achieve that. As a result, Elizabeth
Cady Stanton responded to the sexist argument that women are inferior to men by saying that
women, if educated and allowed to exercise, would be the intellectual, moral and physical equals
of men. Furthermore, Sojourner Truth showed her arm to the audience at Seneca Falls and
claimed she was as strong as a man. This means that being able-bodied lies at the basis of the
feminist argument for gender equality. However, these arguments do not challenge concepts,
such as autonomy and control of the person (Minister 2013).
The goal, then, should be to develop the idea of humanity that accepts disabilities and
differences rather than being perfectionist. Despite this, the idea of perfectionism is still
dominant in society as people are expected to be self-sufficient and to take care of themselves. If
they are unable to do that, then they would be considered inferior to others (Minister 2013).

These views are heavily reflected in the medical model of disability. The medical model is still
dominant in many parts of the world and that belief system views people with disabilities as not
being perfect because of their inability to be self-sufficient. As a result, it is believed that they
require medical treatment and care to function in society. In other words, disability is viewed as a
"problem" originating in the affected individual and their family. As a result, there is a strong
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focus on medical professionals defining and “treating” physical and intellectual impairments.
This means that people with disabilities are also denied basic rights and autonomy over their
lives as they are considered objects of charity. Therefore, they become inferior to relatives,
medical professionals and other professionals (Minister 2013; van Weele 2012; Petek 2018;
Lloyd 2001).
On the other hand, the human rights model agrees with Meredith Minister’s argument of
accepting people with disabilities and adds that the environment should be adapted and adjusted
based on their needs. This means that social and physical environments have to be reshaped to
make the full participation of people, including women and girls with disabilities in society
possible (van Weele 2012; Petek 2018). Altering physical and social environments is expensive.
It takes considerable funding to transform a society and make education, transportation,
employment and health care accessible to all. Disabled people require a whole series of
accommodations that include everything from making ATMs accessible to facilitating
transportation for those that have mobility, hearing and visual disabilities, to building computer
software that can make study and employment more accessible to people with disabilities. This
means providing assistive technology like screen readers and other aids, alternative formats like
Braille, audio and sign language, and physical adjustments like ramps and elevators. They should
not be expected to be self-sufficient in an environment that is not adapted to their needs (Barclay
2019). Therefore, institutions will have to adjust and people will have to be retrained. Countries
that have the revenue to accomplish this will be able to move ahead faster with adopting the
human rights model. However, it is important to realize that money is not the sole problem when
it comes to achieving greater promotion and protection of human rights and fundamental
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freedoms for disabled women and girls. Lack of awareness of disability and its gendered
experiences also contributes to this problem.
Prior to the emergence of the human rights model, the social model of disability was
established by the disability rights movement and professionals who were aware of disability.
This model served as an ideological framework for viewing disability as a socially constructed
phenomenon. It also viewed people with disabilities as subjects with rights as opposed to objects
of charity (Lloyd 2001; Petek 2018). These views helped disabled people’s organizations gain
some success in identifying and campaigning against social and economic discrimination that has
played a major role in the marginalization and oppression of people with disabilities. Even
though the social model aimed to place the experiences of all people with disabilities as holders
of rights and experts on what they need, earlier constructions of this model only provided for the
experiences of men and boys with disabilities and not for the experiences of women and girls
with disabilities as both disabled people, and women and girls. Socio-economic discrimination
and the medicalization of disability are also experienced by women and girls with disabilities
both on account of gender and disability. Additionally, women and girls with disabilities are
largely ignored by disability rights and feminist movements, as well as in research (Lloyd 2001).
In the United States for example, the self-determination and disability rights movement

reached a critical point in the beginning of the 21st century with civil legislation and key legal
rulings like the Americans with Disabilities Act (ADA) of 1990 that helped secure basic rights
and access for people with disabilities. Even with policies like the ADA, Individuals with
Disabilities Education Act (IDEA) and other public policies, people with disabilities are still
viewed as less productive and inferior members of society. Women were also viewed this way in
the earlier half of the 20th century but leaders of the women's rights movement have made
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significant efforts in the last three to four decades to change social attitudes on women through
the use of academic, social and political resources. While women still face prejudices, they were
largely successful in changing attitudes regarding their roles and capabilities. As a result, the
disability rights movement has taken inspiration from the women's rights movement and strives
to also utilize academic, social and political resources to change social attitudes and views on
disability, as well as future policies concerning the rights of people with disabilities in the 21st
century (Wappett 2002). This means that while the disability rights movement was inspired by
the women’s rights movement for their use of resources to effect change, neither movement took
into account the interests and concerns of women and girls with disabilities nor did they
collaborate to address their interests and concerns. Therefore, women and girls with disabilities
remain caught in the crossroads of two movements where they have remained invisible, one
where their gendered experiences are ignored and the other where their experiences of disability
are ignored (Lloyd 2001).
People with disabilities make up about 15% of the world’s population (approximately 1
billion people) with around 80% of them living in developing countries. Women and girls with
disabilities make up about 19.2% of the population while men and boys with disabilities make up
about 12% of the population in both developed and developing countries. This means that people
with disabilities are the world’s largest minority group with more than 500 million of them
representing women and girls. These numbers are growing due to population growth, ageing,
gender-based violence and other factors, such as harmful traditional practices (Ortoleva 2010;
Frohmader and Ortoleva 2014; Ortoleva et al 2016; Ortoleva et al 2020; Browne 2017; USAID
2012).

106

Additionally, people with disabilities continue to face discrimination and segregation in
their communities by existing practices, policies and legal frameworks that inhibit their inclusion
in community life and their ability to perform everyday tasks like working, taking public
transport and grocery shopping. Instead, these practices, policies and legal frameworks support
segregated arrangements like special schools, life in institutions and segregated workplaces in
countries like Australia and many other parts of the world (Women with Disabilities Australia
2020). Furthermore, people with disabilities are viewed as genderless and asexual beings. These
views are reflected in development and disability policies and programs that often fail to
incorporate a gender and/or disability perspective. These policies and programs assume that the
experiences of disability are common between women and girls and men and boys. However, the
lived experiences of women and girls with disabilities differ from those of men and boys with
disabilities due to gender differences in social, cultural, economic, political, civil, biological and
psychological factors (Frohmader and Ortoleva 2014).
There are also gender differences in the lived experiences of both women and girls with
disabilities and men and boys with disabilities pertaining to social positions and relating to
sexual and reproductive rights and gender-based violence. The experiences of women and girls
with disabilities intersect between gender and disability (Frohmader and Ortoleva 2014; Ortoleva
et al 2020). Women and girls with disabilities have been the most negatively treated and severely
restricted group with respect to their sexual and reproductive rights. This discrimination, along
with lack of access to sexual and reproductive services, gender-based violence, abuse, forced
sterilization and forced abortion have been identified by the CRPD Committee as clear violations
of multiple provisions of the CRPD, as well as their human rights. Catalina Devandas Aguilar,
the UN’s Special Rapporteur on the Rights of Persons with Disabilities echoed these concerns
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and added that women and girls with disabilities remain largely invisible at all levels and are not
adequately taken into account by neither the advocacy work of the disability community nor the
women's rights movement. Women and girls with disabilities are also excluded from the
disability rights and reproductive rights movements, as well as debates concerning people with
disabilities and reproductive rights (Frohmader and Ortoleva 2014; Ortoleva et al 2020).
Therefore, reform of the disability rights agenda is necessary to take into account the
compounded experiences of gender and disability as there is growing confidence in women and
girls with disabilities to articulate their experiences and an increasing recognition of disabled
women and girls in the once male-dominated disability rights movement. Women and girls with
disabilities are concerned with exploring questions of sexuality and sexual identity and
challenging stereotypes and beliefs on childbearing and motherhood (Lloyd 2001). Women and
girls with disabilities care about combating harmful disability-based stigma and protecting their
reproductive rights and autonomy, which includes the right to safe abortion. This is because
pregnant women, including women with disabilities should have access to evidence-based and
unbiased information. They should also be supported rather than stigmatized when making
autonomous and informed decisions in law and in practice (Ortoleva et al 2020). In addition,
sexual and reproductive rights are fundamental human rights recognized by international,
regional and national legal frameworks like the CRPD, as well as agreements and standards.
These rights include the right to self-determination, autonomy and to make free and informed
decisions over the control of one's own body, health, sexuality, relationships, marriage and
childbearing without stigma or discrimination (Frohmader and Ortoleva 2014).
The CRPD also recognizes that human rights and fundamental freedoms apply to all
people with disabilities, including women and girls. The treaty further recognizes gender as one
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of the most important social constructions and emphasizes for the first time a gender perspective
on ensuring equal enjoyment of human rights and fundamental freedoms by people, including
women and girls with disabilities. This is because while women and girls with disabilities and
men and boys with disabilities share much in common, gender differences in social positions
often demonstrate patterns of disadvantage, which is similarly experienced by non-disabled
women and girls and men and boys. Women and girls with disabilities often face double or
multiple discrimination, which puts them at a greater disadvantage than men and boys with
disabilities in the same situation. Women and girls with disabilities also experience stereotyping
associated with both women and people with disabilities. Therefore, The CRPD recognizes that
gender stereotyping and disability stereotyping can be compounded to harm and discriminate
against women and girls with disabilities. In other words, the CRPD recognizes the intersection
of gender and disability-based stereotypes experienced by women and girls with disabilities. As a
result, Article 8 stipulates that states parties must take all appropriate, immediate and effective
measures to combat prejudices, stereotypes and harmful practices against people with disabilities
based on sex and age in all areas of life. Additionally, the CRPD includes a separate article on
women with disabilities (Article 6), which not only recognizes the intersectional discrimination
faced by women and girls with disabilities but also the double invisibility that they face as
women and girls and as disabled people (Ortoleva 2010; Frohmader and Ortoleva 2014).
Despite the UN’s adoption of the CRPD and its ratification by about 177 countries,
women and girls with disabilities continue to be excluded from consultations and participating in
the decision-making process regarding their lives. They also lack representation as holders of
public offices (Ortoleva et al 2016). Therefore, Carolyn Frohmader and Stephanie Ortoleva argue
that discrimination against women and girls and people with disabilities inhibits progress in all
109

areas of development, which means that progress in development can only be successful if nondisabled women and girls and people with disabilities, including disabled women and girls are
included (Frohmader and Ortoleva 2014). However, women and girls with disabilities continue
to face social exclusion in all aspects of life. In education, women and girls with disabilities often
have unequal access to education as they are less likely to obtain a diploma, degree or certificate
than women and girls without disabilities. Women and girls with disabilities are also more likely
to take fewer courses and take longer to achieve the same level of education as women and girls
without disabilities. Additionally, there is a more or less equal proportion of girls and boys with
disabilities who need special education support. However, girls with disabilities are less likely to
receive this support than boys with disabilities (DAWN Canada 2019).
Furthermore, women with disabilities are less likely to participate in the labor market due
to continued workplace discrimination, problems in obtaining accommodations, lower wages,
underemployment and unemployment. Despite policy changes, many women with disabilities
remain working in sheltered workshops and there is still a lack of support for mothers with
disabilities. Mothers with disabilities are more likely to experience more barriers and stress due
to lack of affordable childcare and heightened employment insecurity. As a result, women with
disabilities are more likely to live in poverty as they face more barriers to income security and
often report lower levels of personal income in countries like Canada and the United States and
in many other parts of the world. Therefore, a gendered and intersectional approach to research,
education, policy and practice is necessary due to women and girls with disabilities facing
unique challenges and barriers that have been ignored (DAWN Canada 2019; USAID 2012).
In recent decades, there has been an increasing presence of women and girls with
disabilities in advocacy. An organization called Women Enabled International (WEI) found in a
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survey study that there are about 90 organizations that are led by women and girls with
disabilities and work towards ensuring and protecting the rights of women and girls with
disabilities. Around 47 organizations led by women and girls with disabilities were established
between 2000 and 2015. This is a positive sign as it shows that there is an increase in the interest
and devotion to engage in the urgent effort of bringing the rights, needs and concerns of women
and girls with disabilities to the forefront of disability rights and advocacy, and women's rights.
These organizations have staff that range between 1 and 300 women and girls, which means that
women and girls with disabilities are being paid to work for the rights of all women and girls
with disabilities even though the number of staff is still very low (Ortoleva et al 2016). The
increasing interest to ensure and protect the enjoyment of equal rights by women and girls with
disabilities is a first step in the right direction even though they still lack representation in public
office, research, disability rights, women’s rights and other areas of life and society. Therefore,
more awareness raising is necessary to ensure their adequate representation in these areas.
I have selected two highly developed countries on different continents: Norway and
Singapore, to analyze economic development as a constant across these nations. According to
Prateek Agarwal, economic development is indicated by an increase in the quality of life for a
country’s citizens. Quality of life is measured by an economic model known as the Human
Development Index (HDI), which was developed by the UN. The HDI ranks 193 countries based
on human development needs and includes indicators that measure factors like gender inequality,
literacy rates, life expectancy, adequate standard of living and poverty rates (Agarwal 2019;
UNDP 2019). This means that a country’s level of development does not solely rely on its
economic wealth. Therefore, I use the HDI as the basis for examining the overall quality of life
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for people, including women and girls with disabilities. I use the Gender Inequality Index of the
HDI as the basis for examining gender inequality in both Norway and Singapore.

Norway
The Kingdom of Norway is a country in northern Europe with an area of 323,802km2 and
has glaciated mountains, high plateaus and fjords along the coastline. It is surrounded by the
North Sea to the east and the north Atlantic Ocean to the west. The country borders Sweden to
the east and also borders Finland and Russia. The capital of Norway is Oslo. The population is
estimated to be 5,421,241with most of the population living in the south due to better climate and
connectivity to mainland Europe, and 82.25% live in urban areas (CIA World Factbook:
Norway; Worldometer: Norway). The northern interior is sparsely populated. The ethnic groups
in Norway include Norwegian at 83.2% (which includes about 60,000 Sami), other European at
8.3% and other at 8.5% (2017 est.). The languages spoken include Bokmål Norwegian (official
language) and Nynorsk (official language) with small Sami and Finnish-speaking minorities.
Sami is an official language in three northern counties of Norway. The Sami language has three
dialects, which include Lule, North Sami and South Sami. The predominant religion is the
Church of Norway, an Evangelical Lutheran church and is the official religion adhered to by
70.6% of the population. This is followed by Islam at 3.2%, Roman Catholicism at 3%, other
Christian denominations at 3.7%, other at 2.5% and unspecified at 17%. For education,
Norway’s expenditures are about 7.9% of the country’s GDP (2017 est.). Norway’s GDP for that
year was $398.39 billion USD (Countryeconomy: Norway). The expected years of schooling
from primary to tertiary education is on average 18 years. For males it is 17 years and for
females it is 19 years (2016 est.). The unemployment rate among youths aged between 15 to 24
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is 9.7% while for males it is 10.7% and for females it is 8.6% (2018 est.) (CIA World Factbook:
Norway).
According to data provided by the World Bank, 17.75% of Norway’s population lives in
rural areas. Only 2.69% of Norway’s land is used for agriculture and about 2.02% of the total
population are employed in the agricultural sector, including 3.03% of men and 0.907% of
women. Additionally, about 19.09% of the total population are employed in industry. This
includes 30.31% of men and 6.6% of women being employed in industry. Furthermore, the
World Bank estimates that only 0.2% of Norway’s population lives on less than $1.25 a day.
These basic economic indicators show that Norway is a highly developed country. The Human
Development Index, provided by the United Nations Development Program (UNDP), ranks
Norway at 1, which means that the country is very high on the Human Development Index
(HDI). The HDI is a measurement of long-term progress in three dimensions of human
development: a long and healthy life, access to knowledge and a decent standard of living. In the
gender inequality index, Norway is ranked 5, which means that there is a minor inequality in
achievement between women and men, particularly in empowerment. In empowerment (Which
measures seats in Parliament), about 40.8% of seats in Norway’s parliament are held by women.
The gender inequality index is an indicator within the HDI, which measures inequality in
achievement between women and men in three areas: empowerment, the labor market and
reproductive health. Based on these indicators, it can be assumed that Norway could do more to
provide resources for people, including women and girls with disabilities.
Norway has a population of 605,000 people with disabilities (approximately 17% of the total
population) and the rate of women living with a disability is 4% higher than men living with a
disability (2017 est.) (PSU 2018; Bufdir 2020). Since the 1970s, a relational model of disability,
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which views disability as relative to the environment, has been prevalent in public policies in
Norway. However, this model has been less comprehensive in removing societal barriers than
the social model (Kuznetsova and Bento 2018). Additionally, Norwegian disability policies were
formulated to promote equality and participation beginning in 1981, the UN's International Year
of Disabled Persons. During this time, the understanding of disability moved away from the
medical model, which viewed disability as a health issue to the relational and social models,
which focused on the interaction between barriers in the man-made environment and the disabled
person. Despite this, disability research did not keep up with the changing politics and
understanding of disability prior to the 1990s. This is because the main body of disability
research was dominated by a preoccupation with impairment as it mainly focused on addressing
prevalence, diagnostics, rehabilitation and treatment. A 1992 review on Norwegian research on
disability concluded with disability being viewed as a health issue. Other reviews like the review
on special education research came to similar conclusions (Tøssebro 2013).

Disability Research
By the 1990s, Norwegian disability research underwent major changes. While
impairment research still remained, a social science tradition on disability research emerged and
became an institutionalized area of research, adding to the body of research on impairment and
disability. There were two starting points for the social science tradition of research used in
Norwegian disability research today. The first began in 1981 with the UN's International Year of
Disabled Persons in which the Federation of Organisations of Disabled People (FFO) advocated
to promote disability research for the next 10 years. The FFO and the State Council on Disability
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both argued for funding on disability research, which the existing research council granted for a
few minor projects. This changed when in 1988, the Parliament's Committee on Church and
Education emphasized the importance of disability research and included a grant for this research
in the 1989 State Budget. A program for disability research was also set up in 1995, along with
other such programs. Generally speaking, the advocacy for promoting disability research was
largely the work of disabled people's organizations (DPOs) as this research could play a political
role through documenting social issues, poor living conditions and unacceptable disparities,
which politicians must pay attention to and act on (Tøssebro 2013).
The second starting point was due to a reform in which the Norwegian parliament voted
to dismantle all institutions for people with intellectual disabilities in 1988. These institutions
were then replaced by community care between 1991 and 1995, and the Norwegian Association
for People with Developmental Disabilities (NPFU) supported the reform and did not ask for
research. However, the State Council on Disability and social scientists did want the research,
which led to the Ministry funding an extensive evaluation program that lasted from 1990 to
1995. This program was organized by one of the existing research councils and funded several
social scientific research projects. Additionally, the body of Norwegian disability research from
1990 onwards was strongly linked to the welfare state and welfare programs. The number of
evaluations on service programs and social reforms like de-institutionalization and personal
assistant schemes made this very obvious. This research also revealed problems experienced by
students in higher education and families with disabled children. Due to the strong relation to
social problems, this research also presented themes and topics, such as normalization,
integration, participation and equality (Tøssebro 2013).
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Norwegian Culture
Today, Norwegian culture is centered around inclusiveness and a sense of community,
which means that there is very little stigma and discrimination of people with disabilities (PSU
2018). Despite this, many people with disabilities, particularly those with intellectual disabilities
have expressed a desire to live in the community as they continue facing barriers in participation,
such as segregation when trying to achieve this goal. Several studies have found that housing in
particular can either be the key or barrier to their participation in the community due to location,
size and segregation. Additionally, studies have also found that people with intellectual
disabilities experience lack of access to information, finances and transport, and that support
staff often treat them as a group rather than individuals with different needs and the right to make
decisions for themselves. Furthermore, an inclusive research project was conducted through
workshops involving nine participants with mild intellectual disabilities working with two
university researchers and two nurses. This study found that people with intellectual disabilities
experienced reduced possibilities of community participation and social inclusion, as well as a
lack of information. Plus the services provided had institutional qualities. Participants in the
study stated that they wanted equal participation in the community and with friends, and that
they liked going to work every day and having their own apartments. They also wanted to be
treated with respect by their support staff. The study also drew attention to the role of leadership,
policy development and support staff regarding more community participation, social inclusion
and user involvement for people with disabilities (Witsø and Hauger 2020).

Disability Policies on Employment
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In the case of employment, partial work inclusion may have begun with the report of the
1947 Torp Committee, which allowed for partial work inclusion of injured war veterans after
World War II. Several other policies followed suit. In 1977, the Work Environment Act
(Arbeidsmiljøloven, WEA) regulated employers' obligations to ensure that employees had proper
working conditions. However, it was not until 2004 that this Act protected people with
disabilities against discrimination. The Inclusive Working Life Agreement (IA Agreement) was
adopted in 2001 to increase employers' responsibilities for vulnerable groups. This was followed
by the adoption of the Anti-Discrimination and Accessibility Act (ADAA) in 2009. The ADAA
was enacted in 2013 and intensified the obligations for employers in both the public and private
sector who have more than 50 employees to ensure reasonable accommodations and nondiscrimination for people with disabilities in the workplace. The ADAA also set the stage for
Norway’s ratification of the CRPD in 2013. Additionally, more amendments were made to the
1977 WEA in 2015, which increased the chances for people with disabilities to enter the labor
market by ensuring more flexibility with working hours and temporary employment. The later
policies on workplace inclusion for people with disabilities were inspired by the EU’s
Employment Equality Directive (2000/78/EC) and the UN’s CRPD, both of which called for
workplace inclusion and adaptations for people with disabilities. While Norway is not a member
of the EU, it is bound to EU policy through a comprehensive cooperation treaty with the regional

organization (Kuznetsova and Bento 2018; Rustad and Kassah 2020; Skjeie and Langvasbråten
2009).
In addition, the 2012 report by the Committee for Working Strategies further promoted
the policy of inclusive employment for people with disabilities and emphasized the importance
for both society and the individual with reduced work capacity to participate in employment.
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Despite this, enforcement of the duty to provide accommodations remains weak as simple and
inexpensive accommodations prevail. This has led to high unemployment rates among people
with disabilities. The rate of employment among people with disabilities in 2018 was 44%
compared to 74% of the non-disabled working age population. About 41% of people with
disabilities were employed in part-time positions compared to 24% of the general population
(Kuznetsova and Bento 2018; Rustad and Kassah 2020; Bufdir 2020). As a result, the committee
stated that it is a problem that many people are unemployed and established a mandate to
consider placement in sheltered work. The Committee also suggested ways of improving
sheltered work initiatives with the goal of utilizing sheltered work as a transition point into
ordinary work for people with reduced capacity. However, vocational training, rehabilitation, job
placement services and some publicly subsidized and sheltered jobs at private companies have
been prioritized while quotas for people with disabilities in mainstream employment have not
been implemented (Kuznetsova and Bento 2018; Rustad and Kassah 2020).

Sheltered and Mainstream Employment
While the labor force is one of the most important resources in Norway, little is known
about the work capacities of people with learning disabilities. A report called PROBA from 2016
states that there is an increase in employment participation among people with learning
disabilities in both sheltered and ordinary companies. But since people with learning disabilities
have low productivity compared to people without learning disabilities, it should be expected
that people with learning disabilities would need more support to participate in employment.
Therefore, an inclusive research study was conducted to examine the experiences and aspirations

118

of people with learning disabilities in a sheltered employment company called AKO AS with
connections to opportunities in an ordinary employment company named R100. This study
involved six participants aged between 28 and 45 years with moderate learning disabilities
placed in two focus groups consisting of three members each. Data for this research was
collected through informal discussions (Rustad and Kassah 2020).
The study revealed that the participants working in a sheltered employment company had
different dreams and aspirations with many having the desire to participate in an ordinary
employment company to earn an ordinary salary. But one participant acknowledged the barriers
that they face in achieving these goals, which is partly due to receiving social security allowance.
The research also revealed that the combination of sheltered and ordinary work seemed to work
well for participants with learning disabilities. The participants mentioned that they were very
satisfied working at AKO AS and with mastering their tasks there. Socializing with friends was
also a huge part of their satisfaction with the job. They also expressed satisfaction with their
experiences at R100, where they were given new tasks to perform and even teach new
employees. Participating in this inclusive research helped empower people with learning
disabilities and enabled them to realize their dreams and aspirations with regards to employment.
This is because upon interacting with research leaders, the participants stated that leadership
could help them get their preferred job (Rustad and Kassah 2020).
In terms of mainstream employment, more research is needed on the effects that
disability social regulation policies have on workplace adaptations provided to people with
disabilities in Norway. It is only known that there is a considerable amount of support provided
to people with disabilities and employers. Therefore, a case study was conducted in Norway to
examine how policy measures that were implemented between 2006 and 2015 impacted
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responses by employers in providing adaptations at work and ensuring the inclusion of people
with disabilities in mainstream employment. The study involved in-depth interviews outlining
the experiences of managers at two large companies with regard to providing workplace
adaptations and ensuring the inclusion of people with disabilities in mainstream employment.
The study revealed that managers at both companies had general awareness of accessibility,
equality and non-discrimination standards but did not associate them with the anti-discrimination
law or the CRPD. There were also no corporate policies at either company to address
accommodations for people with disabilities, equal treatment and non-discrimination as these
principles were already included in global corporate policies. Managers at both companies were
also highly aware of norms around accessibility to buildings facilities but did not associate this
awareness with any legislation. Managers at both companies expressed that the most common
work adaptation they provide for people with disabilities is changes in work schedule while
changes in work tasks are a less common workplace adaptation being provided (Kuznetsova and
Bento 2018).
In general, research has found found that there are lower rates of employment among
people with disabilities than the general population. As a result, Jannike Gottschalk Ballo argues
that it is crucial for young people with disabilities to enter the labor market. This is because if the
transition from higher education to employment is missed, the chances of young people with
disabilities permanently remaining outside the labor market increase. There are severe and
lifelong consequences due to exclusion from the labor market, which include a lower quality of
life and an unstable financial situation than the general population. When it comes to gender
differences in labor participation, most intersectional research focusing on disability, gender and
work has found that women with disabilities experience stronger discrimination than men with
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disabilities. This means that women with disabilities in particular, are at a higher disadvantage in
the labor market than men with disabilities (Ballo 2020).
Gender differences in labor participation among young people with disabilities who have
attained higher education in Norway is examined through three different analyses conducted in a
full-population survey. This study used data from 2015, which was provided by Statistics
Norway and consisted of 1,718,712 people aged between 20-25 years, 20,207 of whom received
either basic, attendance or both types of disability benefits. These analyses include gender
differences in labor market participation, the effect of higher education on labor participation and
how higher education influences the effect of gender on labor market participation. Based on this
dataset, the disabled population had a larger proportion of women at 52% compared to 45% of
women in the total population. Less than half of the disabled population are employed (about
47%) compared to 72% of the total population. About 53% of employed people with disabilities
worked full-time compared to 66% of those employed in the total population working full-time
(Ballo 2020).
The analyses of the data also revealed that there were more women with disabilities
(56%) who were employed compared to the total population in which 48% of women were
employed. In regards to full-time employment, there were no gender differences among the
disabled population while significant gender differences were found in the total population with
39% of women working full-time compared to 61% of men. Both the disabled and total
populations had people employed in relevant work with less women being overqualified for their
jobs than men. In terms of higher education, 72% of women in the disabled population had
higher education compared to 60% of women in the total population. Women with disabilities
who had higher education were more likely to be employed than men with disabilities who had
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higher education. In the general population, women with higher education experienced more
positive effects on employment while women without higher education experienced more
negative effects. Women without higher education were 8% less likely to be employed full-time
than men without higher education. This means that the positive effect of higher education on
employment was three times higher among the disabled population than in the general
population. These findings are contrary to most intersectional research as they found that young
women with disabilities who had higher education had less difficulty entering the labor market
compared to young men with disabilities in Norway (Ballo 2020).
Norway has a very high rate of disability, which has led to an increase in the number of
disability benefit recipients. In 2012, about 10% of the working-age population received
disability benefits. By June 2019, the number of disability benefit recipients increased to 346,800
people with disabilities. This is an increase of 1% from the previous quarter, which is
approximately 3,400 more people (Bay et al 2014; Kerr 2019). Some general arguments based on
previous studies posit that being outside the labor market and receiving disability benefits
reduces the individual's activities in political participation and integration in society while others
posit that generous disability benefits do not affect individuals' overall participation in society
and even suggest that these benefits may even increase the recipients' chances of social
integration and political participation due to increased financial means (Bay et al 2014).
Additionally, a survey study of a random population sample in 30 municipalities and city
districts was conducted to examine social integration, political participation and active
citizenship of disability benefit recipients. The study found that individuals who receive
disability benefits are less likely to have close friends than individuals in paid employment and
in communities with higher populations of disability benefit recipients. Disability benefit
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recipients are also less likely to integrate in voluntary organizations than people who are
employed. Gender and level of education also affect this integration with men and individuals
with higher levels of education integrating more than women and individuals with lower levels
of education. Additionally, the study did not find differences between disability benefit recipients
and employed people in political participation and voting behavior (Bey et al 2014).
Furthermore, a full-population survey found that people who received disability benefits had less
education (about 25%) compared to the total population, which was 39% (Ballo 2020).

Accessibility
In the area of accessibility, Norwegian authorities have considered improving
accessibility in society a high priority in an effort to move away from viewing the disabled
individual as the problem to viewing special measures and accommodations for people with
disabilities as the rule rather than the exception. Norway's government emphasizes that
municipalities and counties must adopt a strategy for universal design in local and regional
planning, in compliance with the Planning and Building Act and Article 9 of the CRPD.
Universal design of the physical environment means that the physical environment is equally
accessible to everyone, including people with disabilities. The purpose of the Planning and
Building Act is to take into account universal design and other key considerations in municipal,
regional and central planning. Therefore, guidelines for political priorities are set by the Act and
its regulations that require new projects to have universal design of buildings, installations and
outdoor areas for public use. Additionally, efforts are being made by the authorities to promote
knowledge and set requirements for universal design in the development of man-made
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environments, which also include planning, transport and information and communication
technology. Furthermore, a new action plan for universal design and increased accessibility is
being prepared by the government, which prioritizes welfare technology and information and
communication technology. A National Development Program for Universal Design in Counties
and Municipalities 2009-2013 and a website providing information on good local and regional
practice and examples, along with many other measures were implemented to follow these
guidelines (Government of Norway 2015).
There have been positive developments in the scope of plans containing guidelines or
provisions for universal design in recent years and were registered in Norway's national
information system KOSTRA for municipal and state reporting. Regional authorities are
responsible for providing guidance to these activities and there are regulations that provide the
possibility to raise objections if the principles of universal design are not satisfactory in
complying with local and regional plans in an effort to safeguard national interests in the
planning process. Moreover, there has been a strong focus on increasing the level of digital
participation among the population in Norway in recent years. Equal access to digital
information and use of digital services available to the public create conditions for individual
freedom, good living conditions and equality since many areas of everyday life are now
conducted via the internet due to progress in technology (Government of Norway 2015).
Therefore, information and communication technology systems must be accessible to
everyone in order to increase the level of digital participation. However, the education and
training sector is not currently obligated to ensure universal design. The Anti-Discrimination and
Accessibility Act (ADAA) contains a provision on universal design of information and
communication technology. A legal basis is provided by this Act for the Regulations for
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Universal Design of Information and Communication Technology Solutions. These regulations
specify, which information and communication technology systems must be universally
designed, who must comply with the statutory requirements, which requirements must be met,
and when these requirements enter into force. On 1 July 2013, these regulations entered into
force and required new information and communication technology systems to comply
beginning on 1 July 2014. Existing information and communication technology systems must
comply with the requirements of these regulations by 2021. In addition, organizations or
undertakings that use information and communication technology systems as their main means
of communicating with the public are responsible for meeting these requirements. This means
that all systems must comply with the requirements of these regulations and net-based systems
must also comply with the Web Content Accessibility Guidelines (WCAG) 2.0. Norway's
government also recognizes that equal access to all goods and services is important and provides
rules on universal design and individual accommodation for goods and services in the ADAA
and other legislation, as well as in welfare schemes and assistive measures (Government of
Norway 2015).

Gender Equality
In the case of gender equality, Norwegian society has been influenced by a culture of

gender equality in which de jure legal rights become de facto rights in practice. This means that
institutional reforms are implemented in the public sphere and the workplace, women have more
opportunities in education, employment and becoming more literate, and the roles of women and
men are transformed within the family and household (Teigen and Wängnerud 2009). Norway’s
government defines gender equality as equal formal rights for women and men with regards to
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power, responsibility and goods. Therefore, the government's aims on gender equality policies
have been ambitious as it has considered the promotion of gender equality to be a human rights
obligation. Additionally, the gender equality policy has been framed as a human rights and
justice issue but also an economic issue with the government emphasizing high employment
rates for both women and men. This is because both women and men have financial advantages
that contribute to the development of the welfare state and economic growth (Korsvik 2014).
Beginning in the late 1970s, significant gender equality legislation was enacted with the first
being the Gender Equality Act, which was adopted by parliament in 1978 as a comprehensive
attempt to combat discrimination in all aspects of society. This is because the Act encompasses
all areas of life in both the public and private spheres, and established quotas for education and
employment. This piece of legislation also established the gender equality ombudsman, who
sought to prohibit gender-based discrimination. As a result, labor market participation for women
increased significantly during the 1970s and 1980s even though many worked part time (Skjeie
and Langvasbråten 2009; Casey et al 2011).
Since the early 1980s, Norway has been leading in advancing gender equality in boards
of governance. In 1981, the first female prime minister, Gro Harlem Brundtland was elected and
was subsequently reelected as prime minister in the 1990s. After her reelection, Prime Minister
Brundtland set a policy objective of a 40% minimum for both women and men to be represented
in boards of governance at both public and private sectors. This was important because apart
from running an organization, boards of governance are responsible for establishing values and
ethical norms for corporate behavior within the organization. The 40% minimum was reached in
the public sector but only 20% was reached in the private sector in 2003. As a result, additional
legislation was enacted to ensure this 40% minimum beginning on 1 January 2006 to ensure
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gender equality in this area, which took the form of a quota system (Casey et al 2011).
Furthermore, the Action Plan for Gender Equality (Likestilling) 2014 was enacted, which
specified the government's political aims for the gender equality field and included a wide range
of areas like education, the labor market, work-life balance and combating gender stereotypes.
Despite a change in government in 2013, this Action Plan has remained valid (Korsvik 2014).
Moreover, the Norwegian welfare state offers state-sponsored childcare services and generous
parental leave schemes in an effort to facilitate parental (particularly maternal) employment.
Based on the condition of the woman's employment before giving birth, both parents combined
have the right to a year of generous, compensated parental leave with a portion of the leave
reserved for the father (Brekke and Nadim 2017).
In recent years, gender equality policy aims to reflect basic human rights and to combat
gender-based discrimination, as well as to consider gender in relation to disability, ethnicity, age,
sexual orientation and class. While gender was initially used to frame equality policies in
Norway, institutional reforms have led to an intersectional approach to the legislative processes
by the mid-2000s, which aimed to combat double and multiple forms of discrimination. This
intersectional approach has led to the adoption of the Discrimination Act in 2005. This Act aim
to combat discrimination based on gender, ethnicity, language, ancestry, skin color and religion.
Since 2006, significant changes to equality and anti-discrimination policies and legislation were
made in the form of institutional reforms and judicialization as a joint Equality and AntiDiscrimination Ombud and Equality Tribunal were established to combat anti-discrimination and
promote equality in January 2006. Both the Ombud and Tribunal are tasked with monitoring the
Gender Equality Act of 1978 and the Discrimination Act of 2005 (Skjeie and Langvasbråten
2009; Korsvik 2014). Despite this intersectional approach to legislative processes, disability still
127

remains largely absent in these gender equality and anti-discrimination policies. In addition, the
Equality Commission was appointed in 2011 by the Norwegian government and consisted of 12
gender researchers. This Commission found that despite gender equality being one of the core
values in society, gender equality policies were largely unsuccessful due to the political and
administrative structure being too weak to realize its ambitions. The policy of gender
mainstreaming, which governed gender equality policy since the 1990s was also considered to be
a failure (Korsvik 2014).
Norway has one of the highest labor participation rates in the world with 78% of women
and 87% of men participating in the labor market. Despite these statistics, a significant gender
gap in the labor market still persists with both horizontal and vertical gendered occupational
segregation, as well as gaps in pay equity and work-life balance. Norway also has one of the
most segregated labor markets out of all OECD members and most European countries. Around
35% to 40% of women who are employed work part-time with many of them working around 20
hours a week compared to only 10% of men working part time. This is in spite of the Norwegian
government’s continuous efforts to promote a policy of gender equality in the labor market that
includes women's representation in higher positions of the labor market. However, these policies
mainly focus on reducing both horizontal and vertical gender segregation through education and
training opportunities, as well as equalizing parental leave and child and elder care provisions
(Brekke and Nadim 2017; Casey et al 2011).
Views on gender equality and support also differ between the elite and the general
population. A survey study conducted to examine elite perceptions on gender equality measures
and support in Norway revealed that there is a high level of support for gender equality measures
among the elite, particularly in the Church where 79% of respondents expressed a high level of
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support for these measures. Meanwhile, several studies conducted on the general population in
Norway regarding gender equality found that young couples in Norway were not fully in favor of
sharing household responsibilities and that there are negative attitudes around the employment of
mothers. Other studies found that personal attitudes toward the economic situation of parents and
childcare were not as positive in Norway with not many respondents expressing a desire for
gender equality in these areas. In a statistical analysis conducted by Niklas Jakobsson and
Andreas Kotsadam, it was revealed that more women felt that gender equality in general and in
sharing household responsibilities was very important than men did (Teigen and Wängnerud
2009; Jakobsson and Kotsadam 2010).
In Norway, about 40.8% of seats in parliament are held by women. Women also
represent 35% of mayors. About 44% of chairmanship positions were held by women in
municipal councils and 40% of representatives in municipal councils are women (UNDP 2019;
Statista 2020). Additionally, women have taken up senior positions in government like prime
minister, minister of defense and supreme court justice. In October 2017, a cabinet reshuffle took
place in the Norwegian government. In this reshuffle, Ine Eriksen Søreide became Norway's first
female foreign minister. She now occupies one of the top government positions, along with
Prime Minister Erna Solberg and finance minister Siv Jensen. This means that the three top
government positions are now occupied by women. Ine Eriksen Søreide previously served as
defense minister since 2013 when Norway's conservative party narrowly won the election. She
has replaced Børge Brende, who became president of the World Economic Forum. The new
cabinet is made up of the Conservative, Liberal and Progress parties, and now consists of 10
female ministers and 10 male ministers. This was done to increase gender equality in the
Norwegian government (Casey et al 2011; Fleming 2017; TNP).
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According to the Government of Norway, the country has been considered one of the
most gender-equal in the world. Women and men participate in employment more or less on an
equal basis with one another. The idea that there should be no discrimination on the basis of
gender contributes towards genuine gender equality and is supported by generous welfare
schemes, protection under the law and generally accepted values on gender equality. This is
largely due to the implementation of the provisions of the Convention on the Elimination of All
Forms of Discrimination Against Women (CEDAW) into Norwegian law. However, Norway’s
government recognizes that data on the living conditions and life circumstances of people with
disabilities should be developed, collected and systematized by the Directorate of Children,
Youth and Family Affairs. This data will then be broken down by gender as much as possible
once systematized, which would allow for any gender disparities, including those among people
with disabilities to be monitored over time and analyzed in accordance with Articles 6 and 31 of
the CRPD (Government of Norway 2015; Bufdir 2020).

Rates of Disability
Several sample surveys have found that the rate of disability among women is 4% higher
than in men (Government of Norway 2015; PSU 2018; Bufdir 2020). Data from the NAV Office
confirmed these findings as it shows that there have been more women with disabilities than men
with disabilities in all age groups besides those under 30 years of age. However, the proportion
of women with disabilities and men with disabilities between the ages of 25 and 29 years are
now the same for the first time (Kerr 2019). National statistics from the labor force survey
conducted by Statistics Norway found that women with disabilities have a weaker connection
with the labor market than men with disabilities. About 60% of women with disabilities who
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participated in employment held part-time positions while 25% of men with disabilities held
part-time positions. This means that women with disabilities are generally less likely to be
employed full time than men with disabilities (Government of Norway 2015; CRPD Committee
2019). Additionally, the proportion of women receiving disability welfare in Norway has risen
over time and is now at an all-time high. According to the NAV Office, which provides support
to job seekers and unemployed people, about 12.2% of women in the population between the
ages of 18 and 67 years receive disability welfare compared to 8.3% of men in the same age
group. Therefore, Sigrun Vågeng, Director of Labour and Welfare stated that they recognize that
there are more women receiving disability welfare and have also recognized that there are
significant gender differences in other health-related benefits, sickness benefits and work
assessment allowance (Kerr 2019).

Reproductive Rights
In terms of reproductive rights for women and girls with disabilities, the Committee on
the Rights of Persons with Disabilities (CRPD Committee) noted that when gender policies were
designed, an intersectional perspective was applied. This is because in Norway, respect for
women's reproductive health and rights is a priority and the key to leaving no one behind.
Therefore, free and informed consent is required in cases of abortion and sterilization as they are
considered medical interventions. However, it is believed that women who have a severe mental
or intellectual disability my not be able to understand the consequences of pregnancy, thus
terminating the pregnancy might be in their best interest. The final decision has to be made,
based on the views of the affected woman, by a medical board and the county governor. If
breaches occur, women who are concerned about said breaches could seek compensation
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(OHCHR 2019). This shows that while an intersectional perspective has been applied in the
design of gender policies, it is discriminatory towards women and girls with disabilities as it is in
favor of medical professionals and local governments making decisions on their behalf in regards
to their body and rights. In other words, the intersectional perspective that has been applied to
gender policies does not ensure women and girls with disabilities their right to make free and
informed decisions, have autonomy and control over their body.
In addition, research conducted by NTNU Social Research (NTNU Samfunnsforskning)
found that mothers of children with disabilities work part-time more often than other mothers
and significantly more than fathers of children with disabilities (Government of Norway 2015).
Research by Idunn Brekke and Marjan Nadim confirms these findings through an analysis of a
Norwegian and other Scandinavian studies. They state that while there is an ideology of gender
equality that contributes to high employment rates among women, including mothers in Norway,
mothers who have children with extra care needs like children with disabilities have lower rates
of labor market participation and higher rates of part-time employment. However, the severity of
the child’s care needs affects the extent to which the mother participates in the labor market. The
Norwegian study found that mothers who have children with moderate care needs are less likely
to terminate their employment once their child reaches three years of age than mothers who have
children with more severe care needs. Additionally, there were higher rates of part-time
employment among mothers who had children with moderate care needs. Other Scandinavian
studies also found that mothers who had children with special care needs were more likely to be
employed part-time and less likely to be in the labor force compared to other mothers. The rates
of labor participation were particularly low for mothers who cared for a disabled child below
school age, but these rates remain low when the child reaches preschool and school age (Brekke
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and Nadim 2017). Other than these findings, disability studies often exclude a gender
perspective, and the rights of women and girls with disabilities remain largely absent in disability
and gender equality agendas (CRPD Committee 2019).

Children with Disabilities
In the case of children with disabilities, Article 104 of the Constitution of Norway
stipulates that children have the right to respect for their human dignity. This means that all
children are holders of equal human rights. Therefore, they have the right to participate in
decision-making processes on issues that concern them and special attention must be given to
their views according to their level of development and age. In other words, the best interests of
the child must be taken into consideration during decision-making processes. Additionally,
children have the right to protection of their personal integrity. As a result, Norwegian authorities
must facilitate the child's development by providing them with social, economic and health
security, particularly within their family. The UN's Convention on the Rights of the Child
(CRC) has been implemented into Norwegian law in the form of the Human rights Act.
Furthermore, in an effort to comply with Article 7 of the CRPD, Norway's government has
implemented into the right to receive user-controlled personal assistance (UPA) entitlement to
respite services for parents who have children with severe disabilities so that more active and
independent living for these children and their families could be facilitated. Moreover, children
and youth with disabilities often require services that are provided by different institutions and
agencies. As a result, the booklet by the Directorate of Health, which is titled "Children and
Young People with Disabilities — What Rights Does the Family Have?" is intended to make it
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easier for families to find the services that are best suited to their child's needs (Government of
Norway 2015).
Norwegian public policies are influenced by a relational understanding of disability,
which means that significant efforts would be made by educators to accommodate children with
disabilities in mainstream schools. This is because the ideology that children with disabilities
should receive their education alongside children without disabilities in inclusive settings is the
most prevalent (Wendelborg and Tøssebro 2010; Wendelborg and Kvello 2010). Despite
Norway having strong inclusive policies, many children with disabilities do not attend
mainstream schools. Studies have found that about 40% of children with intellectual disabilities
and 75% of children with multiple disabilities attend special schools. Additionally, only 8% of
children between the ages of 6 and 15 were granted access to special education services, which
provide them with accommodations and support. However, girls with disabilities were less likely
than boys with disabilities to receive these special education services through all grade levels.
Furthermore, approximately two out of three students who receive special education services
receive them outside the classroom (Wendelborg and Kvello 2010; PSU 2018; Bufdir 2020).
In the case of mainstream schools, an individual approach is taken towards children with
disabilities that reflects a medical understanding of disability in spite of inclusive policies and a
culture of inclusiveness. This has resulted in less positive experiences for children with
disabilities than their non-disabled peers. Children with disabilities are less likely to participate
in curricular and social activities, and they are less socially preferred among their peers. Children
with disabilities also face barriers in recreational and community participation, and experience
less intimate relationships with friends than their non-disabled peers. Therefore, a life course
study was conducted to examine participation of children with disabilities in mainstream schools,
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which involved data collected from interviews and questionnaires given to parents of children
with disabilities who were born between 1993 and 1995. This study revealed that marginalization
of children with disabilities who received their primary education in mainstream schools
increases as they grow older. As a result, children with disabilities are less likely to participate
fully in regular classroom activities even when they do attend mainstream primary schools and
the level of participation only decrease as they get older. This is problematic as schools are
institutions that not only should provide access to quality education, but are meant for
establishing social interactions that lead to the establishment of friendships and social support
being given and received. In other words, apart from providing quality education, schools are
meant for giving and receiving social support and making friends (Wendelborg and Tøssebro
2010; Wendelborg and Kvello 2010).

Singapore
The Republic of Singapore is a country in southeastern Asia with an area of 719.2km2
and has a low-lying central plateau. It is located between Malaysia and Indonesia. The capital of
Singapore is the city of Singapore. The population is estimated to be 5,850,341 (similar to
Norway) with most of the population living in central areas and most of the urbanization along
the southern coast (CIA World Factbook: Singapore; Worldometer: Singapore). The ethnic
groups in Singapore include Chinese at 74.3%, Malay at 13.4%, Indian at 9% and other at 3.2%
(2018 est.). The languages spoken include English (official language) at 36.9%, Mandarin
(official language) at 34.9%, other Chinese dialects (including Hokkien, Cantonese, Teochew
and Hakka) at 12.2%, Malay (official language) at 10.7%, Tamil (official language) at 3.3% and
other at 2% (2015 est.). The predominant religion is Buddhism, which is adhered to by 33.2% of
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the population. This is followed by Christianity at 18.8%, Islam at 14%, Taoism at 10%,
Hinduism at 5%, other at 0.6% and none at 18.5% (2015 est.). For education, Singapore’s
Expenditures are about 2.9% of the country’s GDP (2013 est.). Singapore’s GDP for that year
was $307.58 billion USD (Countryeconomy: Singapore). The literacy rate is very high with
97.3% of the population over age 15 being able to read and write. If literacy rates are broken
down by gender, there is a 3% difference with 98.9% of males and 95.9% of females being able
to read and write (2018 est.). The expected years of schooling from primary to tertiary education
is on average 16 years. For males it is 16 years and for females it is 17 years (2016 est.). The
unemployment rate among youths between the ages of 15 to 24 is 9.1% while for males it is
6.2% and for females it is 12.5% (2016 est.) (CIA World Factbook: Singapore).
According to data provided by the World Bank, Singapore as a city-state has 0% of its
population living in rural areas. Only 0.9309% of Singapore’s land is used for agriculture. About
0.466% of the total population are employed in the agricultural sector, including 0.658% of men
and 0.232% of women. Additionally, 16.51% of the total population are employed in industry.
This includes 20.46% of men and 11.69% of women being employed in industry. Furthermore,
the World Bank did not report official data on the percentage of Singapore’s population living at
or below the poverty line. These basic economic indicators show that Singapore is a highly
developed country. The Human Development Index, provided by the UNDP, ranks Singapore at
9, which means that the country has a very high HDI. As previously discussed, the HDI is a
measurement of long-term progress in three dimensions of human development: a long and
healthy life, access to knowledge and a decent standard of living. In the gender inequality index,
Singapore is ranked 11, which means that there is some inequality in achievement between
women and men, particularly in empowerment and the labor market. In empowerment (which
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measures seats in parliament), about 29.5% of seats in Singapore’s parliament are held by
women (UNDP 2019; Hirschmann 2020b; Phua 2020). The gender inequality index is an
indicator within the HDI, which measures inequality in achievement between women and men in
three areas: empowerment, the labor market and reproductive health. Based on these indicators,
it can be assumed that Singapore could provide more resources to people, including women and
girls with disabilities.
In 2004, Prime Minister Lee Hsien Loong gave an inaugural speech in which he
envisioned Singapore as a caring, compassionate and inclusive society that celebrates diversity
and includes the disabled and non-disabled, young and old, and educated and less educated into
its future. Prime Minister Lee continued and reiterated his promises of making Singapore an
inclusive society for all and transforming the country into a global city, a city of possibilities and
a home for all in his second, third and fourth National Day rally speeches in 2005, 2006, and
2007 respectively. Additionally, the Singaporean government has been charting the roadmap into
the future and the country's self-transformation has seen management of social change with the
engagement of inclusivity as a framework. This includes taking into account the needs of diverse
groups in society (such as people with disabilities, the elderly and the poor), changing
demographics (such as more foreigners and migrants) and facilitating interrelationships between
diverse groups. This means that an inclusive society in Singapore depends on the collective

values, attitudes and will being constructed by diverse individuals and groups (Lim 2009).
Furthermore, Singapore recognizes that to achieve an inclusive society, it is crucial for the
mainstream society to relearn and unlearn its attitudes and values towards particular groups of
people. In recent years, this has led to progressive developments in the inclusion of people with
disabilities in Singaporean society. A wide-ranging plan, known as the Enabling Masterplan was
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released in 2007 under Prime Minister Lee's promise of an inclusive society for people with
disabilities. This Masterplan aimed to address services and support in key areas over a five-year
period (2007 to 2011) through several proposals to ensure that people with disabilities are given
the opportunity to contribute, be integral and equal in society. Moreover, Singapore ratified the
CRPD on 18 August 2013 (Lim 2009; Sathisan 2013).

Special and Mainstream Education
In the case of education, the special education system underwent a gradual evolution with
special education for children with physical and intellectual disabilities beginning prior to 1965
when Singapore was still under British colonial rule through the support of charity organizations.
Special education formally began in 1947 when groups of volunteers began offering classes for
children with leprosy. This was followed by the establishment of several voluntary associations
offering educational services for children with different disabilities over the next 50 years. This
began with provisions being set up for people with hearing impairments in 1951. In 1956, the
Association of the Blind established a school and in 1957, the Spastic Children's Association was
founded. In 1962, the Singapore Association for Retarded Children was founded to serve
children with intellectual disabilities and in 1976, the Singapore Association for the
Educationally Subnormal (AESN) was founded to serve children with mild intellectual
disabilities. In 1985, the Singapore Association for Retarded Children changed its name to the
Movement for Intellectually Disabled Singapore (MINDS) and by that time, the association was
operating three special schools and sheltered workshops for people with intellectual disabilities.
In 1987, the Asian Women's Welfare Association developed special services and the Rainbow
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Centre established a school to serve children with multiple disabilities. This school, called the
Margaret Drive Special School also provides early intervention services for infants and young
children (Poon et al 2013; Lim and Nam 2000).
By the 1990s, MINDS, AESN and the Rainbow Centre established more special schools,
employment development centers, residential care centers and day activity centers to serve the
needs of people with disabilities. The growth in the number of special schools for children with
more specific disabilities during the 1980s and 1990s has inevitably led to the formation of a
dual education system, with special education at one end and mainstream education at the other,
which is highlighted by service delivery for children with disabilities. The provision of services
and the curricula of special schools mainly focus on teaching students with disabilities life skills.
However, some special schools like the Lighthouse School focus on the national curriculum.
Additionally, special education services are generally offered at special schools, which are
segregated from the mainstream school system. This is because there is no legislation regarding
the provision of special education services within mainstream education (Poon et al 2013; Lim
and Nam 2000; Wong and Cohen 2011; Scheef et al 2017).
On the other hand, mainstream education is divided into three levels, primary, secondary
and pre-university education. The mainstream education system follows a centralized curriculum

and is based heavily on examinations. For example, students must take the Primary School
Leaving Examination (PSLE) before entering secondary school, where they are streamed into
different tracks based on their PSLE performance. For students with disabilities like blind and
visually impaired students who choose to attend mainstream schools, they too have to complete
the PSLE, which would allow them the option to attend one of four mainstream secondary
schools that cater to their needs and are supported by resource teachers. Even with this option,
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support for students with disabilities in mainstream education remains very weak. Once in
secondary education, students can pursue the General Certificate of Education (GCE), normal
level examination (GCE N) or more academically demanding ordinary level examination (GCE
O) at the end of four years. The rate of disability among school-aged children was reported to be
1.2% with 4,007 children in mainstream schools being identified as having a disability (2006
est.), 3,200 of whom were girls between the ages of 7 and 12 years (2016 est.). The data from
2006 also suggests that there are 4,723 children with disabilities attending special schools and
144 children with disabilities requiring home care. However, this figure of 1.2% is believed to be
an underestimation as the rate of disability among preschool-aged children was 3.2% (Poon et al
2013; Lim and Nam 2000; Wong and Cohen 2011; Hirschmann 2020a).
Since the late 1980s, there have been calls for the integration of students with disabilities
into mainstream education beginning with a 1988 report by the Advisory Council for the
Disabled, titled "Opportunities for the Disabled." This report stated that special education should
be offered in the regular education system whenever possible and appropriate. Placement in a
special school is appropriate only if the child cannot be educated in a mainstream school.
Otherwise, the educational environment should be suitable to the needs of the disabled child
during the integration process. There has been some progress in integrating children with
disabilities into mainstream education between 1990 and 2000 as 20 primary and secondary
schools were retrofitted with ramps, elevators and accessible toilets. Additionally, Prime
Minister Lee Hsien Loong’s 2004 inaugural speech envisioning Singapore as an inclusive society
allowed for policy reforms and changes in service delivery to students with disabilities. This has
led to the implementation of several new measures within the mainstream and special school
systems to better support students with disabilities by introducing new professionals and training
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general education teachers to support students with mild disabilities in mainstream schools, and
allocating a larger budget towards redeveloping school infrastructure and professional
development (Lim and Nam 2000; Poon et al 2013).
Furthermore, the Enabling Masterplan (2007-2011) was designed to guide the
development of services and programs for people with disabilities, which was significant for the
education of children with disabilities. Therefore, the Sub-Committee on Early Intervention and
Education for Children with Special Needs outlined six recommendations, leadership with the
government on early intervention and special education needs to be restructured, planned
integration of students with disabilities through educational models bridging the gap between the
special and mainstream education systems, quality programs and staff must be developed and
maintained, adequate funding of enabling services, empowerment of family caregivers through
training and education, and proper management and transition planning within and between
schools. Despite this, special education services are still provided along a continuum from total
segregation to partial integration to total integration (Poon et al 2013; Lim and Nam 2000).
In addition, a study consisting of semi-structured interviews and questionnaires was
conducted by Ranjana Raghunathan et al to better understand the unmet needs of people with
physical disabilities in areas like education. The participants in the study were part of a non-

compulsory education system. This is because the Compulsory Education Act does not include
education for children with disabilities. The Enabling Masterplan addresses this issue by calling
for the Ministry of Education (MOE) to make education for children with disabilities compulsory
by 2016 and to extend the graduation age for children in the special education system from 18 to
21 years of age. This study revealed that in education, participants faced challenges like bullying,
interruptions to parts of their education as a result of disability and problems with transport. Most
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of the participants had disabilities before beginning their formal education. However, 15 of the
participants in the study acquired a disability or health issue during the course of their education,
which forced nine of them to abruptly end their studies. Some of the factors contributing to this
interruption include worsening health conditions, travel inaccessibility and their financial
situation. The remaining six participants who acquired a disability were able to complete their
education in spite of this. Furthermore, many participants stated that their disability was not
taken into account in the educational process as they faced inaccessibility in schools like lack of
elevators and accessible toilets. They also expressed that they were subject to bullying at school,
which they saw as inevitable. Despite these challenges, some participants stated that they had
positive experiences in school, such as making and interacting with friends, having helpful and
accommodating teachers and gaining access to internship opportunities with the help of some
teachers (Raghunathan et al 2015).

Mainstream and Sheltered Employment
In terms of employment, Singapore has made significant efforts to address the issue of
under-employment for people with disabilities by providing work experiences for youth with
disabilities at community-based job sites. The country has supported these opportunities for
people with disabilities to participate in employment by developing vocational training programs
that provide genuine job training through collaborations with local businesses. Despite this being
an effort to create a more inclusive society, students with disabilities still attend segregated
special schools, which mainly follow a life skills-based curriculum in lieu of the national
curriculum. Apart from the development of independent living skills, these special schools also
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provide paid and unpaid job training opportunities designed to improve employment outcomes
for youth with disabilities. These schools provide these vocational services through employment
specialists, who have the benefit of developing partnerships with businesses for providing these
opportunities. This is because employment specialists are people who are employed in schools
and organizations that promote job training for youth with disabilities by supporting them
through the transition process from school to employment. These specialists can also utilize a
number of strategies to facilitate and maintain strong and lasting partnerships with businesses,
which include job matching and customization, frequent and focused communication, and
identifying and training colleagues who will work with the disabled individual (Scheef et al
2017).
While the actual employment rate of people with disabilities in Singapore has not been
fully documented, there is evidence that suggests that these services have led to a significant
increase in the number of students with disabilities finding employment, as well as in the overall
employment rate for people with disabilities, contributing to increased positive post-school
employment outcomes. It is reported in the Enabling Masterplan (2012-2016), which is designed
to create a more inclusive society and support Singaporeans with disabilities, that the percentages
of graduates with disabilities finding work increased significantly from 2.6% in 2008 to 21% in
2010. The sharp increase in employment rates among students with disabilities is partly due to
increased attention to post-school job training (Scheef et al 2017).
In an effort to better understand the strategies utilized to maintain these valuable
partnerships with businesses, a study was conducted involving interviews on 14 employment
specialists from five different schools and one government agency. This study confirms the
findings in the literature that several strategies can be utilized by employment specialists for the
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development of strong, lasting and effective business partnerships, which include job matching,
job customization, direct support for employers, business involvement in the school community
and parent involvement. This is because employment specialists train both the disabled youth in
work experience, as well as business personnel. Meanwhile, job matching is crucial for
promoting sustainability as it involves finding the right youth for a particular job by matching the
needs of the business with the unique strengths of the youth through negotiations that would
benefit both parties. In addition, the strong involvement of business personnel in the school
culture and community is essential for strengthening partnerships, and support in the job
placement for the disabled youth by the family is necessary in an effort to promote sustainability
(Scheef et al 2017).
Furthermore, the study by Ranjana Raghunathan et al also examined the unmet needs of
people with physical disabilities in the areas of employment and finances. It found that in
employment, 46 participants were in sheltered employment, 25 participants worked in
mainstream employment with 10 of them working part time, 25 participants were unemployed
and four participants had other sources of income. Most participants in the study who were either
working in mainstream or sheltered employment had clerical or production jobs. These jobs
involved typing, binding, photocopying (and other paperwork) and packing. Forty-two
participants stated that their salaries were low and that they were unable to put together any
savings. Four of the participants who worked in sheltered programs expressed that they faced
wage stagnation, even after working for over a decade. Their salaries remain low, which makes it
difficult for them to make ends meet. While working in mainstream employment could
significantly increase their salaries, the participants stated that it was difficult to find work in the
open market due to inaccessibility and discrimination (Raghunathan et al 2015).
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Many participants also stated that they faced discrimination while trying to secure a job
or working in their respective place of employment. This has led to many participants not being
able to secure jobs they have academic credentials to qualify for. Some factors contributing to
this discrimination include not hiring the disabled candidate due to the perceived inability to
cope in emergency situations and perceived incapability due to the presence of a physical
disability. For those already working, some stated that they had left their workplaces where they
felt that their employers were not being accommodating to their needs or they were being treated
poorly as a result of their disability. However, some of the participants also expressed that they
had positive experiences at work in both sheltered and mainstream employment. They stated that
a supportive network, which can include a supportive colleague, an understanding supervisor or
a social worker who could provide additional assistance was a positive and important aspect for
them. Some participants in mainstream employment benefitted from flexible working
arrangements like working from home, working part time or not having strict hours. Many of
whom worked in mainstream employment were also in jobs they found satisfying because they
were acknowledged and their needs were met. Meanwhile, for those working in sheltered
employment, some participants were provided transport to work, which made travelling easier
(Raghunathan et al 2015).
As a result of the many challenges that people with disabilities face in education and
employment, and the subsequent earning of lower salaries, they also face a lot of financial
difficulties. Most participants in the study were financially dependent on family members and
voluntary welfare organizations (VWOs) for housing, food, transport and other things while
some participants were able to handle their own expenses. One participant stated that he
contributes to household and family expenses while his parents provide him with housing.
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Another participant stated that she handles all expenses and the only thing her family assists her
with are her medical check-up costs (Raghunathan et al 2015).

Accessibility
In the area of accessibility, the government must ensure that people with disabilities can
participate fully in all aspects of life and live independently. To achieve this, buildings, housing,
schools, medical facilities, roads, transport systems and other indoor and outdoor facilities must
be made accessible by having minimum standards and guidelines for the accessibility of public
places and services (DPA 2015). As a result, the government has made some efforts with the
development of the first Accessibility Master Plan in 2006 to address issues of accessibility and
create an inclusive environment through a holistic and systematic approach. The Accessibility
Master Plan was developed through a collaboration between the government, private
corporations, communities and members of the public to facilitate progress in improvements to
an inclusive built environment. Amendments were also made to the Master Plan in 2008 and
2012 to take into consideration the community's growing and changing needs. The Accessibility
Master Plan has also played a major role in fulfilling Singapore's obligations under Article 9 of
the CRPD and in creating a vision for a livable city for people of all ages and people with
disabilities. There are four strategic areas in the Accessibility Master Plan for addressing
accessibility issues. They are mitigating existing challenges, addressing future challenges
upstream, maintaining accessible infrastructure and developing awareness and capability of the
industry and stakeholders (Government of Singapore 2016).
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Additionally, legal requirements were introduced in May 1989 under the Building
Control Regulation to provide facilities and amenities in buildings to meet the reasonable needs
of people with mobility difficulties. The Code on Barrier-Free Accessibility in Buildings 1990
requires all new buildings and buildings being retrofitted to provide accessibility to people with
disabilities. The Building and Construction Authority (BCA) continues to seek improvements to
the design of new buildings by promoting universal design to ensure that the built environment is
connected and accessible to people with disabilities, the elderly and families with children.
Furthermore, the Code on Accessibility in the Built Environment 2013 introduced new
requirements like braille and tactile signs for the blind and visually impaired, hearing
enhancement systems for the deaf and hearing impaired and wider corridors. The Code on
Accessibility in the Built Environment 2013 has been reviewed and strengthened by the BCA
with the introduction of more requirements to ensure access to the physical environment for
people with disabilities. However, the Disabled People’s Association states that these
requirements only apply to buildings constructed after the Code went into effect and there is no
legislation for ensuring the accessibility of older buildings (Government of Singapore 2016;
DPA 2015).
While the implementation of the Code on Barrier-Free Accessibility in Buildings 1990
led to considerable improvements in the accessibility of buildings, the government recognizes
that a large number of buildings built before 1990 still do not meet the accessibility
requirements. As a result, a 10-year Barrier-Free Accessibility Upgrading Programme (20072016) was implemented to support the upgrading of buildings in order to address this issue. The
BCA in consultation with end-user organizations formulated basic accessibility features that
could be incorporated into existing buildings at a minimal cost. These include accessible
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approach to building, accessibility at ground level and accessible toilets at ground level. An
Accessibility Fund of $40 million SGD ($28.6 USD) was set up as an incentive for upgrading
existing private buildings. The Fund was extended to 2017 and helps cover up to 80% of the cost
of providing basic accessibility features to commercial and institutional buildings with each
project capped at $300,000 SGD ($214,286 USD). The Fund also aimed to upgrade all key areas
and essential facilities with basic accessibility by 2016. By June 2016, 135 buildings were
upgraded, which include hotels, religious sites and commercial buildings (Government of
Singapore 2016).
Moreover, Singapore's train stations have been equipped with at least one entrance with
an elevator, a tactile guidance system on the floor for blind and visually impaired people and
wheelchair accessible toilets since 2006. More than 85% of stations have at least two barrier-free
entrances to the concourse and on the trains themselves, there is a dedicated space with hand
rails for wheelchairs near the door in the center carriage. As for buses, more than 85% of
Singapore's public buses are wheelchair accessible as buses registered since 2006 must fulfill this
requirement. In addition, all bus interchanges and 96% of bus shelters have been upgraded to be
barrier-free (Government of Singapore 2016).
Singapore’s success is also attributed to the adaptation of information and
communication technology (ICT) to the needs of society and the economy. Since the 1980s,
Singapore has intended to further develop ICT, which led to the implementation of several
national ICT masterplans. ?This is because ICT has made significant contributions towards
advancing businesses and increasing the literacy rates of the general population. The first and
second national ICT Masterplans were successful in upgrading the population's skills for a
knowledge economy and transforming the learning environments. Due to this success, there are
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coordinated efforts toward the development of a third national ICT Masterplan for education
aimed at a stronger integration of ICT into curricula, assessment to enhance learning
opportunities, pedagogy and develop appropriate competencies for the 21st century (Wong and
Cohen 2011).
However, students with disabilities, particularly blind and visually impaired students still
face barriers with the accessibility of ICT, which hinders them from fully participating in
Singapore's technologically advanced society. For Blind and visually impaired students entering
secondary school and go on to become a part of society, they will be in an ICT intensive
environment. But for students with disabilities who are educated in mainstream schools,
receiving support depends on voluntarily registering with social services, which means that
availability of support is weak. As for blind and visually impaired students who are educated in
special schools, schools like the Lighthouse School (formerly the Singapore School for the
Visually Handicapped) provide primary education based on the national curriculum. Despite
attending a special school, these students also had limited access, knowledge and skills on using
ICT, particularly assistive technology, which is designed to meet their needs. This is because
only basic instruction on assistive technology was offered to blind and visually impaired students
(Wong and Cohen 2011).
Therefore, a qualitative study involving semi-structured interviews with teachers and
students from the Lighthouse School was conducted to better understand the beliefs, practices
and experiences of assistive technology use, as well as barrious and facilitators to its effective
use. The study revealed diverse levels of understanding and use of assistive technology among
students. However, most had basic and limited concepts, skills and use of assistive technology,
which was largely due to teacher competence and inconsistent usage. Students also had diverse
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skills in technology like computers where skills and experiences differed with keyboard usage
for typing and accessing the computer. Additionally, students were able to acquire more access
and skills in the use of assistive technology through external sources like the family. This means
that it is necessary for teachers to be trained on the use of assistive technology and for schools to
collaborate with relevant stakeholders to facilitate this support for both teachers and students
(Wong and Cohen 2011).
In addition, the Disabled People’s Association strongly recommends that information,
communication and other services must be made accessible to people with disabilities. This
means that appropriate forms of assistance and support must be provided to people with
disabilities to ensure access to information. Additionally, the development, design, production
and distribution of information and communication technology to people with disabilities must
be promoted. The Enabling Masterplan 2012-2016 recommends accessibility to information in
public institutions and better maintenance of signage and communication features on public
transport. Therefore, these improvements in accessibility are crucial for ensuring the inclusion of
people with disabilities in Singapore’s technologically advanced society where they still remain
largely excluded from (Wong and Cohen 2011; DPA 2015).

Gender Equality
In the case of gender equality, Singapore has been identified by scholars as a society that
traditionally adheres to collectivist values and norms. Additionally, the World Bank has
considered the country to be an "Asian miracle economy", which has rapidly shifted towards
government policies that encourage women to enter the workforce while simultaneously
retaining a cultural and traditional gender ideology. In recent decades, rapid socioeconomic

150

changes have impacted the roles, expectations, familial relations and opportunities for both
women and men. This is due to strategic egalitarian policies implemented by the Singaporean
government, which have allowed access to education and employment opportunities for women.
Requirements for meeting pragmatic economic and political goals have guaranteed equality for
women. These policies also replace traditional family structures where the husband is the sole
breadwinner with a new family structure where both wife and husband work. This means that in
the process of transforming Singapore into an inclusive society, equal opportunities to social,
economic and political participation would be guaranteed to both women and men. Therefore,
the marital and reproductive status of women would not define them as they would be
recognized and valued as individuals in their own right. However, Singapore still has not
achieved full equality for women as significant groups of women still continue to be at a
disadvantage and face marginalization. This is due to gender stereotypes that are largely based
around women's roles in the family. This is especially true in the heterosexual nuclear family,
which is marked by unequal gender relations and a gendered division of labor where women are
still the primary caregivers and men are still the primary breadwinners. (Quek et al 2011; Qian
2018)
Women in Singapore are just as well educated as men, which also provides them with
opportunities for highly skilled professional, managerial and technical jobs. Women are also
more likely to remain in paid employment long after marriage and childbirth. Despite increasing
levels of education among Singaporean women, data from 2005 found that only 44% of married
women participated in the labor force. This figure has increased to 60.4% of women participating
in the labor force in 2018, which is still lower than other OECD countries. Additionally, about
64% of people who are unemployed are women with 78% of women in their prime working ages
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(between 25 and 54 years) citing family responsibilities as their main reason for remaining
outside the labor force. Since women have fewer opportunities to accumulate resources in their
prime working ages, they are more likely to face increased financial insecurity, particularly in
old age. Factors like the gender gap in caregiving and the workplace, and the devaluation of
women's work are the main causes of this ongoing gender inequality (Quek et al 2011; Qian
2018).
Therefore, Chong Ning Qian argues that it is necessary to reduce the burden on women
having to choose between paid employment and caregiving. This could be done by implementing
policies that would allow working adults, particularly women to balance paid employment and
caregiving, equalizing responsibilities between women and men, better support for informal
family caregiving and greater state provisions for caregiving services. While suggestions of
greater state provisions for caregiving services and financial compensation for family caregivers
are sometimes believed to undermine traditional values of family relations and filial piety, this
has not been proven. Instead, evidence suggests that the amount of care received increases
significantly with the presence of more state provisions and support in caregiving, and without
negatively affecting the emotional closeness in the relations between generations in the family
(Qian 2018).
In addition, the number of women participating in politics and holding public office has
also increased significantly over the last 30 to 35 years. In 1984, the percentage of female
politicians elected to office in Singapore was 3.8%. This figure rose to 22.5% in 2015 after the
general election. Netina Tan argues that the gradual rise in elected female politicians is attributed
to party pragmatism rather than feminist lobbying or an international diffusion of gender equality
norms, which drove gender reforms. This means that the ruling People's Action Party aimed to
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maintain hegemonic rule through strategic electoral calculations and policy reforms that allowed
for the inclusion of more female candidates in their last three elections. These gender reforms
took place in the early 2000s and have driven the PAP to appeal to the younger and more
demanding electorate. These reforms can also be attributed to Singapore’s unique electoral
system, which utilizes the plurality party bloc vote rule to combine single-member and multimember constituencies to simplify the process of women being nominated in the multi-member
constituencies. The multi-member constituencies (also known as the Group Representative
Constituencies, GRCs) have also introduced an ethnic quota scheme that apart from forcing
parties to include ethnic minorities, also incentivizes parties to include women in an effort to
balance their ticket and broaden their appeal (Tan 2016).
These gender reforms have resulted in the number of elected female politicians to further
increase. As of July 2020, about 29.5% of seats in Singapore’s parliament are held by women, up
from 23% in 2019 (UNDP 2019; Hirschmann 2020b; Phua 2020). The increase in the number of
women holding seats in parliament was a result of the general election held on 10 July 2020.
This election was a historic moment for female politicians as a record 40 women were vying for
seats in parliament. The PAP, which was previously the ruling party, had 25 women among its
93 candidates and was reelected, resulting in a record number of female lawmakers entering into
parliament. The new parliamentarians stated that this was a milestone adding to the diversity in
policy-making. Additionally, Sun Xueling, the Senior Parliamentary Secretary for Home Affairs
and National Development and the Punggol West SMC member of parliament stated that there
was a strong need to elect more women because they could bring more to the table and offer
different perspectives on policy. Despite this, the percentage of elected female politicians
remains below the critical mass of 30% (Ang 2020; Phua 2020; Tan 2016). Furthermore, women
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hold 16.67% of Ministerial positions in Singapore. There are also five mayors in Singapore, one
for each district. Two of whom are women, which means that 40% of Singapore’s mayors are
women. However, women still face barriers in equal political participation, which can be largely
attributed to gender stereotypes around roles in the family, such as women being seen as
caregivers and men being seen as breadwinners. These stereotypes have remained prevalent due
to Singapore being a patriarchal state and the discriminatory social norms and policies that have
remained under the PAP (Statista 2019; PA 2020; Tan 2016).
According to the Government of Singapore, gender equality for women and men is
promoted by Article 12 of the Constitution of Singapore and the country has been a State Party
to the Convention on the Elimination of All Forms of Discrimination Against Women (CEDAW)
since 5 October 1995, which signified the government’s commitment to protecting and
promoting the rights of all women and girls (Government of Singapore 2016; DPA 2015; Qian
2018). Additionally, the Women's Charter includes a wide range of provisions that form the legal
basis for protecting women and children from abuse, violence and exploitation, and lowers
barriers to the attainment of equal partnership between husband and wife. The principle of
meritocracy promotes gender equality as it is grounded in the ideology that equal opportunities
are available to women and men. In recent decades, there has been rapid and significant progress
for women's participation in Singaporean society as women have been able to participate fully
and equally at all levels and in all aspects of life even without special measures (Government of
Singapore 2016).
Furthermore, Singapore’s ratification of CEDAW in 1995 means that the government is
also committed to protecting the rights of women and girls with disabilities. Article 12 of the
CEDAW on Women and Health stipulates that the government must ensure that health services
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being provided respect the human rights and dignity, and are sensitive to the needs of women
and girls with disabilities. Therefore, Singapore’s government must ensure the equal treatment of
women and girls with disabilities along with other people. Moreover, Singapore’s government
states that disability policies and programs are gender-neutral and apply to women and girls with
disabilities on an equal basis with men and boys with disabilities. There have not been any
reports of gender-based discrimination among people with disabilities in Singapore. Women and
girls with disabilities also enjoy equal rights and recognition under the law as women and girls
without disabilities (Government of Singapore 2016; DPA 2015).
In addition, Malavika Menon of The Straits Times reported that from February to
December 2019, the Presbyterian Community Services ran a program called the EduCarer Aide
Training (ECAT) program, was a full-time course for women with disabilities, including those
with mild intellectual disabilities who wanted to work in the childcare sector. Trainees in the
program learned the knowledge and skills necessary to work in a childcare setting by attending
classroom lessons and simulated training at childcare centers. The program had 13 trainees, one
of whom was 28-year-old Gloria Lim who had acquired a disability and was eager to find fulltime employment (Menon 2020).
Gloria acquired her disability when she was 19 years old in 2011 after collapsing at
church and falling into a coma with a slim chance of survival. Prior to acquiring her disability,
she was pursuing a marketing degree at the Singapore Institute of Management. After acquiring
her disability, however, Gloria became interested in working and interacting with young
children. Therefore, Gloria has stated that after completing the ECAT program, she looked
forward to finding a full-time job in this area as she felt that she was able to understand how
young children feel based on her experience. She has also stated that the childcare sector suited
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her because she could help children grow and improve while also helping herself improve as a
person. When the program was still ongoing, President Halimah Yacob made a community visit
to the Providence Care Centre, where she stated that programs like ECAT could help empower
people with disabilities. This is because the ECAT program is an example for promoting
empowerment of people with disabilities by providing structured training and direct employment
pathways through collaborations between social service agencies and partners in specific sectors.
Therefore, the program is a great arrangement because people with disabilities are given the
opportunity to work in organizations in the early childhood sector, which is in need of more staff
(Menon 2020).

Children with Disabilities
In the case of children with disabilities, Singapore aims to create an environment where children
thrive, thus taking their interests into account in national policies. Singapore has also been a
State Party to the Convention on the Rights of the Child (CRC) since 2 October 1995. Article 23
of the CRC stipulates that children with disabilities have all rights codified in the treaty, which
include the right to special care and support (Government of Singapore 2016; DPA 2015).
Additionally, the Constitution of Singapore, along with laws and practices provide protection of
basic human rights and fundamental freedoms for all children, including children with
disabilities. Article 12(1) of the Constitution of Singapore stipulates that all people are equal
before the law and have the right to equal protection under the law. Therefore, the right to
equality and non-discrimination is guaranteed to all Singaporean citizens, including children with
disabilities. Furthermore, the right to freedom of speech and expression is guaranteed to all
Singaporean citizens by Article 14(1)(a) of the Constitution of Singapore. Special legislation has
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also been implemented that guarantees the right for children, including children with disabilities
to express their own views on matters that concern them, such as education, care and custody.
Singapore has also played an active role in empowering children, including children with
disabilities at the regional level to express their views on issues that affect them. In June 2012,
Singapore hosted the 2nd ASEAN Children’s Forum, which was attended by 36 child delegates, 7
of whom were children with disabilities. Other attendees included 27 adult mentors and
representatives from the ASEAN Secretariat and ASEAN Commission on the Promotion and
Protection of the Rights of Women and Children (Government of Singapore 2016; DPA 2015).
In conclusion, Singapore’s efforts in addressing the issue of ensuring equal rights and
opportunities for people with disabilities are impressive. This is because efforts have been made
to improve the successful transition from education to employment for youth with disabilities
through job training programs offered at special schools. The country has also made significant
efforts to improve the accessibility of their transport system for people with different disabilities.
However, areas like the provision of special education services in mainstream schools, assistive
technology training for teachers and students in special schools, and gender equality in terms of
equal opportunities of employment and political participation for women still need improvement
if an inclusive society is to be achieved. This can be achieved through policies, legislation,
education and training, and advocacy that will ensure that these rights are guaranteed to both
groups. Finally, data collection on people with disabilities, particularly women and girls is very
weak in Singapore, which makes it very difficult to fully understand the overall quality of life of
this population. This means that more data collection (which can be disaggregated) is needed To
better understand and research the quality of life for people, including women and girls with
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disabilities in the country in an effort to implement more effective measures, policies and
legislation aimed at combating discrimination.

Conclusion
For this thesis, I have argued that the combination of feminism and economic
development would affect how people, including women and girls with disabilities are treated in
Norwegian and Singaporean societies. Therefore, this conclusion seeks to analyze and compare
both countries along three parameters. These parameters are the medical versus the social and
human rights models of disability, accessibility and gender equality. Then, I will compare
Norway’s achievements and weaknesses with those of Singapore in their efforts to improve the
quality of life and ensure equal rights for people, including women and girls with disabilities.
The medical model of disability views people with disabilities as objects of charity that
need to be cared for and are incapable of making their own decisions. Meanwhile, the human
rights model of disability views people with disabilities as subjects with rights who have the
autonomy to make decisions about their lives. Additionally, the social model of disability has a
very similar definition to that of the human rights model in which it views people with
disabilities as subjects with rights but it is limited in scope as it does not address their diverse
experiences like the compounded experiences of disability and gender (van Weele 2012; Petek
2018; Lloyd 2001). In Norway, the relational and social understanding of disability has
influenced many public policies since the late 1970s. Despite this, areas like education and
employment are still influenced by a medical understanding of disability. In the case of
education, most children with disabilities still attend special schools. For those who attend
mainstream schools, only a small percentage receive special education services. As a result,
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children with disabilities continue to face barriers to equal participation in social and curricular
activities alongside their non-disabled peers (Wendelborg and Tøssebro 2010; Wendelborg and
Kvello 2010).
In terms of employment, job placement services and sheltered employment at private
companies have been prioritized over quotas for people with disabilities in mainstream
employment. According to the 2016 PROBA report, this is due to people with disabilities,
particularly those with learning disabilities needing more support in the workplace (Kuznetsova
and Bento 2018; Rustad and Kassah 2020). In addition, many people with disabilities,
particularly those with intellectual disabilities continue to face barriers to equal participation in
the community, such as segregation, lack of access to information, lack of finances, lack of
access to transport and unfair treatment by support staff (Witsø and Hauger 2020).
In Singapore, some aspects of education and employment also adhere to the medical
model of disability despite efforts to achieve a more inclusive society for all citizens. In the case
of education, special education began in the late 1940s with classes and educational services
being offered to children with disabilities by various charity organizations like the Association of
the Blind and the Movement for Intellectually Disabled Singapore (MINDS). However, with a
growing number of special schools in the 1980s and 1990s, a dual education system was
inevitably established. For children with disabilities who attend special schools, most are
educated based on a life skills curriculum rather than the national curriculum. There are also a
few special schools like the Lighthouse School that follow the national curriculum. Special
schools are segregated from the mainstream education system and are the main providers of
special education services. However, assistive technology training for both teachers and students
at special schools is still very weak. For children with disabilities who attend mainstream
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schools, the availability of special education services is very weak as it depends on voluntary
registration with social services. As a result, Children with disabilities face numerous challenges
like the inaccessibility of information and communication technology, physical inaccessibility
and even bullying (Lim and Nam 2000; Wong and Cohen 2011; Poon et al 2013; Raghunathan et
al 2015). In terms of employment, people with disabilities still face barriers in securing work in
mainstream employment due to discrimination and lack of accommodations. As a result, many
work in sheltered employment, which has led to lower salaries and wages earned. This has, in
turn led to many people with disabilities being financially dependent on family and voluntary
welfare organizations for their everyday needs (Raghunathan 2015).
Since people with disabilities have faced and continue to face barriers in employment,
Norway has applied both relational and social approaches to their public policies, including those
on employment for people with disabilities beginning in the 1970s. The aim was to promote
equality and participation. Therefore, several policies were implemented, which focused on
working conditions, anti-discrimination, workplace adaptations and accessibility in an effort to
ensure full inclusion of people with disabilities in the labor market. Norway has even signed a
comprehensive cooperation treaty with the EU, which binds the country to EU policy, despite it
not being a member of the regional organization in an effort to further promote workplace
inclusion (Kuznetsova and Bento 2018; Rustad and Kassah 2020; Skjeie and Langvasbråten
2009; Tøssebro 2013). These policies have led to an increase in workplace adaptations for people
with disabilities in both sheltered and mainstream employment (Rustad and Kassah 2020;
Kuznetsova and Bento 2018).
Meanwhile in Singapore, there have been efforts to integrate children with disabilities
into mainstream schools since the late 1980s. This began with the 1988 report by the Advisory
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Council for the Disabled, which called for the suitable integration of children with disabilities
into mainstream schools wherever possible. This has led to efforts between 1990 and 2000 to
integrate children with disabilities by improving the accessibility of about 20 schools. These
efforts were furthered by the Prime Minister’s 2004 inaugural speech, which allowed for policy
reforms and new measures to be implemented in both special and mainstream school systems to
improve the support provided to children with disabilities (Lim and Nam 2000; Poon et al 2013).
Apart from special schools being a segregated setting, attending a special school has had
some benefits for youth with disabilities. This is because special schools hired employment
specialists to establish partnerships between the school and local businesses, train the youth and
colleagues who will work with said youth, and facilitate job placements that will benefit both the
youth and the business. The services provided by employment specialists have shown to have
positive post-school employment outcomes for youth with disabilities as data reported in the
Enabling Masterplan (2012-2016) shows that the percentage of disabled graduates being
employed rose from 2.6% in 2008 to 21% in 2010. The life skills-based curriculum taught at
these schools may have also contributed to these positive employment outcomes (Scheef et al
2017). Additionally, some people with disabilities who worked in mainstream employment were
provided flexible working arrangements like flexible hours, working remotely or working part
time. Furthermore, some people with disabilities who worked in sheltered employment were
provided transport to work. People with disabilities who work in either sheltered or mainstream
employment feel that a supportive network involving colleagues, supervisors or social workers
was a positive aspect of employment (Raghunathan et al 2015).
Therefore, it is evident that both Norway and Singapore have not yet fully embraced the
human rights model of disability in their policies but have adopted the social model of disability
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as a compromise for promoting disability rights and social inclusion. Additionally, the medical
model of disability still coexists alongside the social model in some areas of life. However, it is
crucial for both countries to fully embrace the human rights model to ensure equal human rights
and fundamental freedoms for all people with disabilities while simultaneously taking into
account their diverse experiences. This is because according to John-Stewart Gordon et al,
human rights belong to all human beings as they are universal and inalienable rights, which carry
moral and legal force. Recognition of these rights helps to empower individuals and
organizations to claim and enforce them, as well as encourage governments and institutions to
fulfill their duty of promoting them. Meanwhile, Kjersti Skarstad argues that acknowledging and
understanding a human rights approach that is fully inclusive of people with disabilities depends
on several factors, which include disability as part of natural human diversity, the
interdependence of human beings, supportive relations as a means for achieving rights and
human rights as ideals that inform our treatment of one another. This inclusive human rights
approach also helps to strengthen human rights for others (Skarstad 2018; Gordon et al 2017).
For accessibility, both Norway and Singapore have made significant efforts to improve
accessibility for people with disabilities in their societies. In Norway, the government and local
authorities have focused heavily on the universal design of buildings, facilities, installations,
outdoor areas, transport and information and communication technology. This was being done
through the implementation of the Planning and Building Act and its regulations, action plans,
requirements and guidelines for universal design, the National Development Program for
Universal Design in Counties and Municipalities 2009-2013 and the Anti-Discrimination and
Accessibility Act 2009 (Government of Norway 2015). However, the CRPD Committee notes
with concern that neither the Planning and Building Act nor the Action Plan for Universal
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Design 2015-2019 establish deadlines for implementing the principle of universal design for
existing buildings and modes of transport. It is also concerned that the Regulations for Universal
Design of Information and Communication Technology Solutions are limited to enterprises
aimed at the general public and that there is no legislation governing universal access to goods,
services and information and communication services for people with disabilities who cannot
access self-service options. This means that legislation providing for access to the built
environment and information and communication services is not supported by any specific
measures or sanctions (CRPD Committee 2019).
In Singapore, the main focus has been to require new and retrofit existing buildings,
facilities, modes of transport and other indoor and outdoor facilities with accessibility features
that would allow access for people with disabilities. This was done with the implementation of
several policies and legislation like the Building Control Regulation in 1989, the Code on
Barrier-Free Accessibility in Buildings in 1990, the Accessibility Master Plan in 2006, the first
Enabling Masterplan (2007-2011), the second Enabling Masterplan (2012-2016) and the Code on
Accessibility in the Built Environment in 2013 in an effort to ensure the full inclusion of people
with disabilities in Singaporean society. However, the government recognized that a large
number of buildings built before 1990 still did not meet the accessibility requirements set by the
Code on Barrier-Free Accessibility in Buildings 1990. Additionally, the Disabled People’s
Association stated that the Code on Accessibility in the Built Environment 2013 only set
requirements for buildings constructed after it went into effect and that there is no legislation to
ensure the accessibility of buildings constructed before then (Government of Singapore 2016;
DPA 2015). In an effort to fill these gaps in accessibility to existing buildings, a 10-year
accessibility upgrading program was implemented from 2007 to 2016, along with the
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establishment of an Accessibility Fund of $40 million SGD ($28.6 USD) as an incentive for
these upgrades. Furthermore, Singapore’s transport system has been made more accessible to
people with disabilities in the last decade with the majority of train stations, buses and bus stops
being fitted with accessibility features like elevators, railings, tactile guidance systems and
accessible toilets (Government of Singapore 2016).
For gender equality, Norway’s society is influenced by a culture of equality between
women and men in education, employment, the family and the household, which has led to a
significant gender implementation of equality policies since the late 1970s. Some of these
policies include the Gender Equality Act of 1978, the Discrimination Act of 2005, the Action
Plan for Gender Equality 2014 and a quota system for women’s representation in boards of
governance. The aim of these policies is to ensure equal human rights and combat gender-based
discrimination. Since the mid-2000s, gender equality policies like the Discrimination Act and
institutional reforms introduced an intersectional approach to the legislative process on gender
equality. However, disability still remains absent in the efforts to address double and multiple
discrimination against women in Norway. Additionally, gender equality policy was largely
unsuccessful due to the weakness of the political and administrative structure in realizing its
ambitions. As a result, a gap resulting in inequality between women in areas like employment,
the family and the household still remains prevalent (Teigen and Wängnerud 2009; Skjeie and
Langvasbråten 2009; Casey et al 2011; Korsvik 2014). In spite of this, the achievement of gender
equality has been successful in the area of political participation, which is evident by a cabinet
reshuffle that took place in 2017 allowing for the three top government positions to be occupied
by women. The new cabinet also consists of 10 female ministers and 10 male ministers, which
represents an equal proportion of women and men holding cabinet positions. This might also be a
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result of the 40% minimum standard for women’s representation in boards of governance
imposed by Prime Minister Gro Harlem Brundtland in the 1990s and subsequent policies in the
mid-2000s making this standard a quota system (Fleming 2017; TNP; Casey et al 2011).
For women with disabilities in particular, a study by Statistics Norway revealed that
women with disabilities have weaker connections to the labor market than men with disabilities,
which has resulted in about 60% of disabled women working part time. This has, in turn led to a
significant increase in the proportion of women receiving disability welfare in the country.
However, a study by Jannike Gottschalk Ballo found that women with disabilities who had
attained higher education were more likely to be employed than men with disabilities who had
higher education, which means that higher education has increased employment opportunities for
disabled women. Additionally, the reproductive rights of women with disabilities, particularly
those with mental and intellectual disabilities have not been guaranteed as decisions to terminate
their pregnancies still fall on medical boards and county governors based on the belief that
disabled women are unable to understand the consequences of pregnancy. This is in spite of
gender policies being designed with an intersectional perspective in regards to reproductive
health and rights (Government of Norway 2015; CRPD Committee 2019; Ballo 2020; Kerr 2019;
OHCHR 2019).
Meanwhile in Singapore, rapid socioeconomic changes have occurred and strategic
egalitarian policies were implemented by Singapore’s government in recent decades that have
led to education and employment opportunities for women. These policies also allowed for both
the wife and husband to be employed as they replaced traditional family structures of the
husband being the sole breadwinner. However, Singaporean society still adheres to a cultural and
traditional gender ideology, which has led to continued disadvantages and marginalization for

165

women. This is due to gender stereotypes around unequal roles between women and men in the
family. Since women in Singapore generally have the same level of education as men, it allows
them to access opportunities for highly skilled professions. Despite this, many women,
particularly those in their prime working ages have remained outside the labor force due to
family responsibilities, resulting in financial insecurity when they reach old age. As a result, it is
essential to implement policies that would allow women to balance work and childcare by
providing them with state-run childcare services so that the burden of having to choose between
work and childcare could be reduced (Quek et al 2011; Qian 2018).
In the midst of these egalitarian policy implementations, party pragmatism by the
People’s Action Party has led to gender reforms, which allowed for a significant increase in
political participation among women. This was done through policy reforms and strategic
electoral calculations in an effort to maintain hegemonic rule. Despite these reforms, women still
face barriers to equal political participation due to gender stereotypes around roles in the family,
such as women being seen as caregivers and men being seen as breadwinners, which are
prevalent due to the patriarchal state, discriminatory social norms and policies under the People’s
Action Party (Tan 2016). As for women and girls with disabilities, data and information on their
quality of life in Singapore has remained scarce. The only information available was the
government’s claims that disability policies and programs are gender-neutral and that a training
program for people, particularly women with disabilities who were interested in working in the
childcare sector ran from February to December 2019 (Government of Singapore 2016; Menon
2020).
Therefore, my argument that the combination of feminism and economic development
would affect how women and girls with disabilities are treated in Norway and Singapore has
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been challenged by the results of this study as the research on disability rights and gender
equality has found that women and girls with disabilities remain largely absent from disability
and gender equality policies and agendas and research in Norway (CRPD Committee 2019).
Meanwhile, in Singapore, the government has reported that there is no gender inequality among
people with disabilities, meaning that women and girls with disabilities are guaranteed equal
rights and are treated equally in society (Government of Singapore 2016). Both of these factors
have led to a lack of data collection, particularly on women and girls with disabilities that could
help us determine whether they are in fact treated equally in both Norway and Singapore.
Therefore, a high level of economic development combined with efforts to promote equality
between women and men has not been found to improve the treatment of women and girls with
disabilities as they still remain largely invisible and unaccounted for in both disability and gender
equality policies in both countries. As a result, it is important to understand the intersections of
disability with other social identities like gender as they are most likely to compound
discrimination and lead to multiple forms of discrimination, which remain largely ignored. This
is because recognizing and understanding that multiple forms of discrimination resulting from
intersecting social identities is still a prevalent issue and has a greater social significance for
equal inclusion. It also provides a powerful human rights component (Pal 2011).
While both Norway and Singapore have introduced policies that have led to
achievements in ensuring equal rights for people with disabilities and women, certain areas still
need improvement or are very weak. In Norway, some major achievements include the
consideration of universal design in improving the accessibility of indoor and outdoor facilities
and areas, the introduction of gender equality policies that reflect their cultural and social values
and the introduction of inclusive employment policies for people with disabilities. While these
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could certainly be considered achievements, these areas still need some improvement in practice
in an effort to fully achieve equality and social inclusion for people with disabilities and women.
Other areas that need improvement in Norway are education, employment and participation in
the community for people with disabilities, as well as labor market participation for women,
particularly mothers. Additionally, areas that have remained very weak are the collection of
disaggregated data on people with disabilities and the inclusion of women and girls with
disabilities in policies, agendas and research. Another area that remains weak in Norway is the
guarantee of equal reproductive rights for women with disabilities.
As for Singapore, some major achievements include the near total accessibility of the
transport system, the introduction of policies for promoting an inclusive society and the
provision of employment training programs in special schools. While the improvements in
accessibility of the transport system and the employment training programs have increased
positive outcomes for the inclusion of people with disabilities in society, efforts to achieve the
goals of policies aimed to promote an inclusive society need improvements in practice. This is
because areas like education, employment, the accessibility of buildings and gender equality
have not yet fully achieved equality and social inclusion of people with disabilities and women.
Therefore, more needs to be done with regards to policy enforcement to ensure the achievement
of an inclusive society for all. Finally, areas that remain weak for both countries are data
collection on people with disabilities and the inclusion of women and girls with disabilities in
policies and research. Data collection on people with disabilities, particularly disaggregated data
is important not only for understanding the quality of life for people, including women and girls
with disabilities but it could also lead to the implementation of more effective policies and
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measures that take into account the diverse experiences and identities of people with disabilities
in both countries.
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Chapter 5: Conclusion and Policy Recommendations

Overview
The aim of this study was to examine whether my arguments that the combinations of
culture with economic development and subsequently feminism with economic development
would affect the treatment of people, including women and girls with disabilities in five
countries located on three different continents: Austria, Croatia, Guatemala, Norway and
Singapore. The findings of this study revealed that all five countries have implemented disability
policies, some of which have contributed to the inclusion of people with disabilities in
mainstream education and employment to an extent in countries like Austria, Croatia and
Singapore either through the provision of additional resources, teacher training and education or
quotas for employing people with disabilities. Despite the implementation of disability policies
in all five countries, people with disabilities still face stigmatization to varying degrees, which
hinders their enjoyment of equal rights, participation and full inclusion in society. This stigma of
disability has led to widespread discrimination, negative attitudes and lack of support for people
with disabilities, which have resulted in them living, studying and working in segregated settings
like institutions, segregated living arrangements, special schools and sheltered workplaces. This
was largely the result of policy transformations or reforms that did not completely eliminate the
medical model of disability when adopting the social and human rights models in an effort to
promote and protect the rights of people with disabilities (Buljevac et al 2012; Soritch 2004;
Human Rights Watch 2018a; Buchner 2009; Witsø and Hauger 2020; Rustad and Kassah 2020;
Petek 2018; Wegscheider 2011; Phillips 2012).
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Additionally, all five countries have largely failed to ensure equal rights and access to
education, employment and healthcare for people, including women and girls with disabilities.
This has led to significant barriers in accessing education and employment for people with
disabilities, such as discrimination, bullying and segregation. As a result, based on available data
on all five countries, rates of educational attainment and employment have remained low for
people with disabilities. These low rates of educational attainment and employment have resulted
in many people with disabilities becoming financially dependent on family, social services and
the government for their everyday needs as they are at a heightened risk of poverty and financial
insecurity. As for healthcare, people with disabilities generally experience lack of access to
adequate healthcare due to lack of support and information, and in some cases, poverty. Women
with disabilities in particular experience inadequate access to sexual and reproductive healthcare
and information, which has contributed to a lower quality of life among people, including
women and girls with disabilities. These inequalities can also be attributed to stigma and
negative attitudes of disability. Other factors that contribute to these inequalities are the lack of
or inadequate support provided to people with disabilities and the lack of or inadequate policy
enforcement efforts in these areas (Phillips 2012; Barišin et al 2011; Soritch 2004; Grech 2019;
World Bank 2019; OHCHR 2019; Frohmader and Ortoleva 2014; Raghunathan et al 2015).
In the area of culture, countries like Croatia and Guatemala were found to have been
strongly influenced by the Catholic Church with regards to social norms, beliefs and attitudes,
particularly on views of disability. These views are generally negative as it is widely believed
that disability represents a dimmed image of God and a result of divine punishment, which have
led to widespread stigma of disability and people with disabilities being perceived as having the
inability to participate in religious ceremonies. As a result, people with disabilities often face
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exclusion from religious participation as they continue to face barriers, such as non-supportive
and discriminatory attitudes. However, in some cases like in Guatemala, disability was also
believed to be God’s will, which has led to people with disabilities receiving support from
family, their community and the Church. According to a statement by Pope Francis, people with
disabilities can help the Church grow in its diversity and combat cultural prejudices, which
means that religious institutions like the Catholic Church have the potential to promote positive
attitudes, support and inclusion of people with disabilities (Lisak 2014; Grech 2015; Glyn 2019;
Allen 2020b).
For accessibility, the CRPD Committee commended Austria for achieving accessibility
of buildings, transport and information, which include plans being developed by various cities
and states to improve the accessibility of facilities. Meanwhile, in Singapore, the government has
stated that they have achieved near total accessibility of their transport system. Additionally,
Norway’s government has been promoting the implementation of universal design to improve
accessibility of the built environment and information and communication technology in an
effort to shift from viewing disability as the problem to special measures and accommodations as
the rule rather than the exception. Furthermore, the governments of both Croatia and Singapore
stated that funding was allocated towards improving the accessibility of buildings, facilities and
outdoor areas. However, there are still some accessibility shortfalls with regard to the built
environment and information and communication technology in all five countries. In cases like
Guatemala, there are major accessibility shortfalls in areas like transport and in rural areas. These
shortfalls can be largely attributed either to lack of policy enforcement or lack of a timeline with
clear deadlines for improving accessibility in these areas (CRPD Committee 2013; CRPD
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Committee 2016; Government of Croatia 2013; Government of Guatemala 2015; Government of
Norway 2015; Government of Singapore 2016).
Meanwhile for gender equality, all five countries have implemented policies, established
government offices and provided resources in some form to promote gender equality and protect
the rights of women. Countries like Norway claim that women and men enjoy equal
opportunities of employment due to a culture of inclusiveness while countries like Singapore
claim that women are able to participate fully and equally in society due to the principle of
meritocracy. Austria has also claimed that the government is committed to promote equality
between women and men and has implemented measures aimed at eliminating existing
inequalities. Despite this, gender inequality, particularly in employment, the household and
political participation still remains prevalent even in countries like Norway, which are
considered to be the most gender-equal in the world. This is mainly attributed to the presence of
a patriarchal culture and society where women are considered caregivers and men are considered
breadwinners and a weak administrative structure for policy enforcement. In countries like
Guatemala, particularly in rural areas, a machismo (or patriarchal) culture has even contributed
to unequal power structures and access to resources within the household between women and
men (Government of Austria 2011; Government of Guatemala 2015; Government of Norway
2015; Government of Singapore 2016; Tan 2016; Grech 2015; Casey et al 2011).
In the case of women and girls with disabilities, Croatia’s government has stated that
women and girls with disabilities enjoy equal rights as men and boys with disabilities and
women and girls without disabilities under the Constitution. Both Austria and Croatia have
recognized that women and girls with disabilities often face double and multiple discrimination
and as a result, have implemented policies and institutional mechanisms that would provide
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special protection, special attention and compensation to them for damages. Meanwhile,
Singapore claims that all disability policies and programs are gender-neutral and that there is no
gender inequality among people with disabilities. Additionally, Guatemala’s government stated
that they have implemented several policies and plans, and established several offices tasked
with promoting the rights of women with disabilities and combating discrimination (Government
of Austria 2011; Government of Croatia 2013; Government of Guatemala 2015; Government of
Singapore 2016).
However, even with these policies, mechanisms and resources in place, women and girls
with disabilities still continue to face barriers to equal access to education, employment and
reproductive healthcare and information. This is because based on available data and
information, girls with disabilities are less likely to attend school or receive special education
services at school than boys with disabilities, and women with disabilities are less likely to find
employment than men with disabilities. As a result, women and girls with disabilities are more
likely to be less educated, underemployed, underpaid and subject to financial insecurity and
poverty than men and boys with disabilities. As for reproductive healthcare and rights, women
and girls with disabilities often face barriers to information and their right to make free and
informed decisions over the control of their body. This is because stigma, lack of support and
even the inaccessibility of services and obstetric wards have remained prevalent in countries like
Austria, Guatemala and Norway. Stigma in particular has led to women with disabilities facing
forced abortions, sterilizations and decisions being made by medical boards on these matters
(Barišin et al 2011; Bešić et al 2018; Frohmader and Ortoleva 2014; DAWN Canada 2019;
USAID 2012; Grech 2015; OHCHR 2019; Schildberger et al 2017).

174

Apart from this data and information, data collection and research on the situation of
women and girls with disabilities still remains very weak in all five countries and worldwide.
There is also a lack of disaggregated data on children with disabilities, which makes it difficult to
fully understand their situation in areas like education and childcare in regards to gendered
experiences of girls with disabilities versus boys with disabilities. It is very likely that the
scarcity of country-specific data and research on women and girls with disabilities, and the lack
of disaggregated data on children with disabilities have contributed to their continued invisibility
in both disability and gender equality policies and agendas, and a lower quality of life for them in
all five countries.

Policy Recommendations
As a result of the findings in this study, this section aims to introduce and elaborate on
some policy recommendations for promoting and protecting the rights of people, including
women and girls with disabilities. I will first provide some policy recommendations for the five
countries studied in this thesis and then I will expand on some of these recommendations to
reflect on other areas of society and the built environment in general.
It is crucial to achieve full participation and inclusion for people, including women and
girls with disabilities in society, particularly in areas like education, employment and healthcare.
Since the governments of all five countries have implemented several policies and legislation
aimed at promoting and protecting the rights of people with disabilities, they must enforce these
existing policies and legislation. They must also implement more measures, policies, legislation
and institutional mechanisms where necessary to promote the provision of adequate resources.
For example, these should include teacher education and training on diversity. There should also
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be reasonable accommodations for students and employees with disabilities and quotas in both
the public and private sectors for employing people with disabilities. Accessibility of the
existing built environment is important in addition to requiring accessibility for all new
construction. In today’s world, information and communication technology must be adapted to
the needs of all types of disability, including, for example, the deaf and those who are visually
impaired. Sensitivity training for medical professionals and rehabilitation specialists is also key.
Additionally, these policies and measures must promote the full inclusion in mainstream
education and employment in an effort to end stigmatization and promote the enjoyment of equal
rights and opportunities for people with disabilities. This means that the governments of all five
countries must increase efforts to ensure that people with disabilities participate fully in society
and the community. This can be accomplished by addressing barriers like discrimination and
bullying, and putting an end to institutional confinement and segregated arrangements.
Furthermore, policies and legislation must promote the right for people, including women
and girls with disabilities to make their own decisions regarding their lives, which should include
medical decisions. This means that medical professionals and rehabilitation specialists should be
required to undergo sensitivity training and disability awareness to ensure that they treat people
with disabilities with dignity under their care. Therefore, the governments of all five countries
must make significant efforts to ensure that people, including women and girls with disabilities
are guaranteed the same human rights as other people within their healthcare system. This
means putting an end to the medical treatment of disability and the violation of sexual and
reproductive rights.
Moreover, the governments and human rights organizations, particularly those focusing
on disability in all five countries should promote more public education and awareness of
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disability. Education is an important means to end the longstanding stigmatization and change
societal norms, attitudes and beliefs regarding people with disabilities. In addition, disability
rights and women’s rights organizations should collaborate to shed light on the compounded
experiences and double or multiple discrimination faced by women and girls with disabilities.
This could potentially help governments and society understand the diverse experiences of
people with disabilities, which can aid in changing attitudes and ending the stigmatization of
disability through education and awareness.
It is also important for people with disabilities to have a voice in policy making and
decisions that concern them. Therefore, both disability rights and women’s rights organizations
should provide a safe space for people, including women and girls with disabilities to talk about
their experiences and voice their concerns and interests on policies and decisions. The
governments of all five countries must also allow for people with disabilities to have a voice in
the policy-making process on issues that matter to them. I recommend that advisory boards
consisting of people with various disabilities should be created within the government to ensure
that their perspectives and experiences are taken into consideration in the formation and
implementation of policies and legislation. This advisory board must also have a quota for
including women with disabilities.
Religious institutions like the Roman Catholic Church have been and still are very
influential in many cultures and societies, including Croatia and Guatemala. This means that they
too have the potential to help end the stigmatization of people with disabilities by changing
norms, attitudes and beliefs on disability. As a result, it is very important that the Church
strongly take into consideration the statement made by Pope Francis where he proclaims the
right for people with disabilities to participate fully in all functions and ceremonies, which
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include receiving the sacraments. This is because as Pope Francis has stated, people with
disabilities have the potential to help the Church grow in its diversity and combat cultural
prejudices. This means that religious institutions like the Catholic Church have the potential to
promote more positive views and attitudes on people with disabilities. Therefore, the Church
must also ensure the full inclusion and participation of people with disabilities in religious life by
providing support and reasonable accommodations in all functions and ceremonies like
catechesis, bible study and receiving the sacraments.
While Austria and Singapore have achieved sufficient or near total accessibility either in
buildings and information or transport, all five countries still need to improve the accessibility of
public and private buildings and facilities, outdoor areas, transport and information and
communication technology. In an effort to achieve the accessibility standards set forth by
policies and regulations, governments must develop a timeline with clear deadlines for upgrading
existing buildings, facilities, outdoor areas, transport system and information and communication
technology to meet these standards. This timeline must also meeting these standards in new
buildings, facilities, outdoor areas, transport projects and information and communication
technology. Additionally, it is important that governments allocate a portion of the budget
towards improving accessibility in these areas as an incentive to meet the accessibility standards
put forth by these policies in regulations. For Guatemala in particular, the government must
strongly take into consideration the CRPD Committee’s recommendation of improving
accessibility in rural areas as there is a severe lack of accessibility in these parts of the country.
The governments of all five countries have also implemented gender equality policies,
measures and institutional mechanisms for promoting and protecting equal rights for both
women and men. They have even stated in their initial State Party reports to the CRPD
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Committee that these rights are protected under their constitutions. Countries like Croatia also
state that their constitution also promotes and protects the rights of women and girls with
disabilities on an equal basis with men and boys with disabilities and the non-disabled
population. Since these policies, measures and institutional mechanisms have been implemented
in some form in all five countries, governments’ must enforce these existing policies and
measures, and utilize the existing institutional mechanisms to address gender inequality between
women and men, and combat the intersectional discrimination faced by women and girls with
disabilities.
Most importantly, governments must enhance data collection on people with disabilities,
particularly on women and girls, as well as disaggregated data on children with disabilities.
Enhancing this data could help implement more effective policies, legislation and institutional
mechanisms for ensuring equal rights and full inclusion of people, including women and girls
with disabilities in society. Human rights organizations can also aid governments with enhancing
data collection and research on people, including women and girls with disabilities in an effort to
achieve this goal.
Not only should these recommendations apply to the five countries studied in this thesis.
They should also apply to all other countries to ensure the promotion and protection of equal
rights, participation and inclusion of people, including women and girls with disabilities in
societies worldwide. In addition, some of these policy recommendations must be extended to
human rights organizations like the United Nations and Human Rights Watch, as well as
academic institutions like The City College of New York. For example, the accessibility of
buildings, facilities and websites must also be taken into consideration by these organizations
and institutions. This is because some of these buildings and facilities used by organizations like
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the United Nations and institutions like The City College of New York still lack adequate
accessibility for the blind and those with other physical and sensory disabilities. Meanwhile,
some websites run by these organizations and academic institutions like those from Human
Rights Watch, UNESCO, UNICEF and The City College of New York still lack adequate
accessibility for screen reader usage, magnification and assistive technology usage. Therefore, it
is important for these human rights organizations and academic institutions to improve
accessibility in these areas as they can be a role model for promoting and protecting the rights of
people with disabilities. In an effort to adequately improve accessibility, these organizations and
institutions must implement the concept of universal design in all areas, which will guarantee
accessibility to everyone. They must also upgrade existing buildings and facilities by retrofitting
them with ramps, accessible doors, audio features on elevators and a wayfinding system for the
blind. Finally, websites must be upgraded with the necessary features to ensure full accessibility
of information to everyone, including people with disabilities.
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